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This G.P. Provides 
All Care for 97.7% 
Of His Patients 

See Page 80 





Not three... but 


Four factors are now recognized 
in the treatment of peptic ulcer... 


| Neutralizing hyperacidity. KOLANTYL includes a superior 
antacid combination (magnesium oxide and aluminum hydroxide, 
also a specific antipeptic) for two-way, balanced antacid activity, 





Protecting the crater. KOLANTYL includes a superior de 
mulcent (methylcellulose, a synthetic mucin) which forms a 
protective coating over the ulcerated mucosa. 


3) Blocking spasm. KOLANTYL includes a superior antispasmodic 
(Bentyl) which provides direct smooth-muscle and parasym- 
pathetic-depressant qualities . . . without “belladonna backfire,” 













sodium lauryl sulfate. Laboratory research*** and _ clinical 
results‘ indicate that the enzyme lysozyme is one of the etiologic 
agents of peptic ulcer. By inhibiting or inactivating lysozyme, 
KOLANTYL—and only KOLANTYL—provides the important 
4th factor toward more complete control of peptic ulcer. 


| Inactivation of lysozyme... with a proven antilysozyme, 
/ 


DOSAGE: Two tablets every three hours # 
needed for relief. Mildly minted, Kolantyl tablets 
may be chewed or cogiounl with ease. 









New York + CINCINNATI - Toronto 
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METABOLISM SERVICE 
FOR YOUR PATIENT 





Is Better Accomplished With 
the McKesson Metabolor 


see us for demonstration 


POWERS & ANDERSON, INC. 
RICHMOND NORFOLK BRISTOL 
LYNCHBURG ROANOKE 
VIRGINIA 
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rovr-Photrometer 


use the best 


Solution Supply Servi 


Leitz maintains its high tradition of service to 
and medicine. Its Solution Supply Service 
clinical colorimetric work infinitely easier. 








Preparing solutions and reagents demands ace# 
and uniformity, time and effort. Leitz does 

preparation for you, delivers fresh supplies p 
upon receipt of your order, saves you all the b 


SOLUTIONS AND REAGENTS: Leitz uses only 
purest chemicals which meet the high standenk@: 
the American Chemical Society. You get « 1 
results from large scale production and ¢ | 
controlled conditions. 


GLASSWARE: Available for you are special 
absorption cells, blood sugar tubes and all 








necessary items to run your determinations. V Se 
stainless steel test tube rack with snap-on ¢ Y Se 
easy washing, draining and drying of 16 | 
tion cells. v Tw 
Leitz precision combination Y tu 
NQWy | globin pipette (ratio tolerance | 
| 2%) Code word—LSPEC ¥ fe 
Ask your dealer to demonstrate the Leitz ¥ Ov 
Photrometer. COMPARE it with any other ¥ Ad 
-»» SEE the differences which make Leitz ' 
Size 15” 
POWERS & ANDERSON, ING Price 
Richmond Norfolk Ste 

Lynchburg Roanoke 

Virginia 




















A Distinguished Bae WIth A Distinguishing FEATURE 
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“OPN = FLAP’® 


[HYGEIA 


EDICAL BAG 













IT HOLDS 


/z MORE! 





4 
ONLY ‘OPN-FLAP’ HYGEIA ‘OPN-FLAP’® Hygeia is the 
GIVES YOU ALL THESE EXTRAS: | only medical bag that can be packed 
to the very top and zipped closed 
easily without crushing or jamming 
the contents. 

See for yourself why ‘OPN- 
FLAP’® Hygeia Medical Bag is 
preferred by thousands of physicians 
everywhere. 


i all 
"4 Solid Leather, Natural Grain, in Army <NATHAN> 
tions.» Russet or Black. ® - 


n covet) sonitary ...Rubber-Lined Throughout. any ae Medi -Ki ts 
wen |e i Ale sears 
V two End Pockets for Records, etc. $1.10 

Full-length Side Pocket with Adjustable 




















jon 
al Strap. 
C ¥ Solid Brass Zipper and Lock. 
V Drop Side Handles. 
eitz Y oe a ; " Handsome 
stable Loops, Made of Leather- 5 . , companion pieces 
é' thick Vinyl Plastic. go the Hyasie Medica! Bags. Convenient 
etc. Made of flexible, water and oil proof 
Size 15" x 8” x 6” Size 17°x9"x 7" Vinyl plastic. Available in browa with 
| NC. Price $25.00 Price $30.00 brown or russet trim in two practical sizes. 


Bristol Stop in and see the Hygeia—or phone or write for it ON APPROVAL! 


POWERS & ANDERSON, INC. 
BRISTOL 
— LYNCHBURG NORFOLK ROANOKE 
VIRGINIA 


































Folding 
Adjustable Walker 
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Sturdily constructed and easily con- 
trolled, Everest & Jennings Folding 
Wheel Chairs, Walkers, and Com- 


modes inspire complete confidence in 

the user. Three of many fine Everest 

& Jennings aids for the handicapped. Bedside Commode 
Authorized Dealer 


Hollywood 


POWERS & ANDERSON, INC. 
RICHMOND NORFOLK BRISTOL 
LYNCHBURG ROANOKE 
VIRGINIA 





Medieal Economies 
Jy 493 2 x 


A Psychologist Goes to the Doctor 
Some hints on patient relations from a trained observer 


If They Want to Adopt a Child 


Refer your patients to an agency, say the experts 


Why Not Split Fees? 
A spirited challenge to the existing ethical ban 


GP. Treats 97.7% of Patients in Full 
Others can do it too, he says, with proper equipment 


Our ‘Free-for-All’ V.A. Hospitals 


A study of non-service cases at one V.A. institution 





Administrative Medicine: Make It a Specialty! ......... 93 
Do it now, says this M.D., to avoid lay control 


Health Plan Rocked by Fee Frauds 
But its experience may benefit doctors everywhere 


AM.A. Splits Over Health Commission 
A revealing case history in medical policy-making 


A Green Light for Blue Shield 
Supreme Court ruling vindicates doctors’ prepay plans 


How to Get Along With Your Hospital 
More cooperation and less public griping will help 
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ANEW TREND IK 
INHALATION ANALGESIA 


“TRILENE,” self administered, 
relieves pain with minimum or 


no loss of consciousness 





NEW YORK—In more than 
applications, “Trilene,” a t 
agent which can be self administered by 
adult or child, has demonstrated remarkable 
safety and effectiveness. Its use in surgery 
and obstetrics is marked by smooth, rapid 
induction of analgesia without loss of con- 
sciousness, or with only momentary uncon- 
sciousness. Inhalation, when an inhaler is 
employed for self administration, is auto- 
matically interrupted by any momentary 
lapse of consciousness. Recovery is swift, and 
devoid of nausea and vomiting. “Trilene” 
is nonexplosive, noninflammable in air and 
is well suited for use in homes, physicians’ 


Nagitices, first aid stations or hospitals. 
Concerning its use in obstetrics, Gordon 
and Morton! state that the analgesia pro- 


duced by “Trilene” is more profound and 
prolonged than that of any other presently 
available agent, including nitrous oxide. 
» Smith? states that in “Trilene,” “We have 
found the closest approach to the optimal 
Ng anatessic agent for use in home obstetrics.” 

In minor surgery for both adult and child, 
Pickrell* lists numerous painful procedures 
often performed in the doctor’s office where 
“Trilene” may be effectively employed. These 
include reduction of fractures, removal of 
painful dressings, incision and drainage of 
abscesses, and cystoscopies. 

“Trilene” may also be used in standar 
anesthetic machines to insure complete anal- 
gesia while a light plane of anesthesia is 
maintained with other agents. 

“Trilene,” brand of highly purified tri- 
chlorethylene (Blue), is supplied in contain- 
ers of 300 cc. Recommended for most con- 
venient self administration is The “Duke” 
University Inhaler. Further information on 
“Trilene” or The “Duke” University Inhaler 
is available on request. Address inquiries to 


Ayerst, McKenna & Harrison Limited, 22 * 
East 


40th Street, New York 16, N. Y. 
1. Gordon, R. A., and Morton, M. V.: Anesthesi- 
ology 12:680 (Nov.) 1951. 
2. Smith, G.: GP 5:61 (Apr.) 1952. 


3. Pickrell, K. L.; Stephen, C. R.; ox a 
Masters, F. W., and Georgiade, N a Press. 
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Now available 


RIMIFON 


the new ‘Roche’ antituberculous drug 


The new antituberculous compound, Rimifon ‘Roche’, 
is now available. 


Preliminary studies in pulmonary and extrapul- 
monary tuberculosis have been very encouraging. How- 
ever, it will take some time until the therapeutic possibili- 
ties and limitations of Rimifon can be fully evaluated. 


At present, Rimifon should be employed together 
with other therapeutic measures, such as bedrest, col- 
lapse therapy and surgery which may be indicated. As 
is true of all antibacterial drugs, Rimifon may occa- 
sionally give rise to bacterial resistance but its extent 
and clinical significance have not yet been determined. 


For detailed information on the clinical use of Rimifon, 
write to the Professional Service Department of Hoffmann- 
La Roche Inc. 


RIMIFON—T. M.—brand of isoniazid (isoni iny]-hydrazine) 





HOFFMANN-LA ROCHE INC. 
Roche Park - Nutley 10+ New Jersey 
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Finger-tip pressure on the Pyribenzamine 
Nebulizer diffuses Pyribenzamine Nasal 
Solution in an atomized spray that quick- 
ly clears nasal passages, restores (and sus- 
tains) breathing comfort in hay fever and 
other allergies. Conveniently carried in 
pocket or purse. Each Nebulizer contains 
15 cc. of 0.5% Pyribenzamine (brand of 
tripelennamine) hydrochloride in isotonic 
aqueous solution. 


Pyribenzamine’ 
NEBULIZER 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 
2/1814M 





Robins Company, Inc., A. H. 150, 151, 
Roerig & Co., J. B. 64, 
Rystan Company, The 





Merrell Co., "The Wm. 


IFC, too, 101, 118, 119 
Miles Laboratories 184 
Mountain Valley Mineral Water Co. .. 


National Business Publications 
National Drug Company, The 
Nepera Chemical Company, Inc. 
Nestle’s Milk Products, Inc. 8, 2 Sharp 3 
New York Pharmaceutical Company .. 2: Shield Laboratories 
NI Ch tonal C Se wake ak 56 Sklar Mfg. Co., J. 234 
Num Specialty Co. Smith-Dorsey ... Insert between 192, 199* 
Numotizine, Inc. 236 Smith, Kline & French Labs. 
124, 170, 220 Insert between 112, I 
Martin H. I 


Od Peacock Sultan Co. Smith Co., 
Ohio Chemical & Surgical Spencer Studios 


H. ’ 
Stuart Company, Inc. Insert between 32, 3} en 
& 4 be ms 





Tailby-Nason Company 
Tampax, Inc. 

Thompson, Inc., Marvin R. 
Travenol Laboratories 


U.S. Brewers Foundation, Inc. 
Upjohn Company, The 


Wampole & Company, Inc., Henry K. . 
Westinghouse Electric ’ 
Whitehall Pharmacal Company 
-Purina Company 23 Whittier Laboratories 
Wilco Laboratories 
Riker Laboratories, I ili 


Ritter Company, Inc. 10 Winthrop-Stearns, Inc. 
°In specified territory Wyeth Inc. 





CHOLESTEROL? PHOSPHOLIPIDS? 
SIZE OF CHOLESTEROL MOLECULE? 


Substantial evidence tends to establish that not 
just one, but all three, of these factors contribute 
to the causation of coronary and other thrombosi, 
including hypertension and atherosclerosis. 


EBICOL-MRT is the only product that 
completely embraces the latest concepts in the 
management and prevention of these conditions. 
Dose: 1 teaspoonful or 2 capsules, after each meal, 
Available: 8 oz. bottles or 100 capsules, 


Samples and literature 
supplied upon request. 


Yff/ 
Hh | MARVIN R. THOMPSON, INC., 
6 








of Hamilton’s Steeltone Suiits 


Room Equipment—but wish to 
the trend to color—may now 
| have both. For now, Hamilton's two 
Steeltone suites are available in white 
of five distinctive colors, at no addition 
w cost, For complete information, see 
your Hamilton Dealer or use the handy 
‘Poupon provided here. 


















(2 tablespoonfuls of Pelargon 
to 3 fluid ounces of water) 
Per Cent 
Milk Protein... .... 27 
Milk Fat........... 28 
Carbohydrates..... 7.2 
(lactose, sucrose, 
starch, dextrins, 
maltose, and 
dextrose) 
Lactic Acid......... 04 
Minerals........... 0.6 


A norma! dilution of Pelargon 
prepored with a quart of water 
supplies one-third more than the 


generally accepted requirements 
of infants for vitamins A, 81, 82, 
C, end D, and for iron. 











HIGH PROTEIN CONTEN 
ZERO CURD TENSION 


Ee eed 


When Pelargon feedings are prescribe 
mothers have the assurance that their babies are rece 
ing a formula supplying all nutritional essentials i 
equate amounts and in a form virtually as well tole 
as human milk. ‘ 
High in protein, iron, calcium and other esse 
minerals and vitamins, Pelargon is a readily assim 
infant food that satisfies every known nutritional 
quirement of the infant. 


Plus All the Advantages 
of a Lactic Acid Milk 

The lactic acid of Pelargon shortens the time requi 
to develop optimal gastric acidity, thus enhancing gastn 
digestion. Pelargon yields fluid casein curds of zero te 
sion. These important digestive advantages particular 
qualify it for both the regular feeding of normal babi 
and the special feeding of prematures, marasmic infan 
and infants with digestive disorders. Pelargon is virtua! 
as well tolerated as human milk. 


Complete in Vitamins and Minerals 
Pelargon is a spray-dried lactic acid milk modified 5 
sucrose, starch, dextrins, maltose, and dextrose, and for s 
fied with vitamins A and D, thiamine, ascorbic acid a <— 
iron citrate. Because it is so well proportioned in all 
tritional essentials and so easily digestible, Pelargon 
valuable dietary adjunct for children and adults. 





_ THE NESTLE COMPANY, INC., wnite Plains, new York 





Now ready 


for your prescription 
— , 
DITUBIN 


brand of isoniazid 
(isonicotinic acid hydrazide) 








) for the treatment 
of tuberculosis 


This new drug is being made available by 
Schering, pioneer in the field of antituberculosis 
research, after extensive clinical trials which 
indicate its outstanding value in the treatment of 
streptomycin-resistant tuberculosis, miliary 

H tuberculosis and tuberculous meningitis. 
Unlimited quantities can be obtained from 

your usual source of supply. 

Packaging: tablets of 50 mg. in bottles of 100 and 1000, 


N Complete literature available from our 
Medical Service Department. 
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ad Enjoy the feeling of working 
with fine equipment. The new 
Ritter Universal Table, Model B, 
Type 2 offers you the ultimate in 
ease of operation. All adjustments 
are within easy reach of hand or 
foot with adjustment to any posi- 
tion accomplished quickly and 
effortlessly. This table is profes- 
sional in appearance, yet equi 
to meet the varying needs of the 

eneral practitioner, or the exact- 
ing requirements of specialists in 
such fields as gynecology, proc- 
tology, or urology. 

The Ritter Universal Table has a 


motor-driven hydraulically oper- 








The Meu 


RITTER 
UNIVERSAL 


TABLE 


ated base which raises po 
rapidly and smoothly. Elevati 
range from 2642” - 441%", table 
top to floor. Rotates 180° ona 
sturdy base which prevents acc- 
dental tilting. Overall length, of 
table with both headrest and knee 
rest extended is 80” by 23” wide. 
Patients enjoy the comfort of ait 
foam sponge rubber cushions cor 
ered with vinyl coated nylon 
fabrics. 

Ask your Ritter dealer for more 
information about the seven 
els in the complete new line of 
Ritter Multi-Purpose Tables, 
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Federal food and drug agents have im- 
ded three “cosmic-ray radiators” that 85-year-old Dr. W. 
"Eason Williams of Denver, Col., allegedly used in his practice. 
fo the charge that the little metal disks were rayless and non- 
mic, the doctor had a quick answer: His “radiators,” he re- 
rtedly said, could cure practically anything from “high and 
w blood pressure to craziness” . . . The old order changeth—at 
fast, apparently, in West Virginia. A majority of newspaper edi- 
ts polled by the state medical society there say that physicians 
take an active part in local civic and political affairs. One 
itor, in fact, insists they're too active. 


in 


.> 


Should hospitals employ practical nurses in 
the operating room? No reason why they shouldn't if the surgeon 
-who is legally responsible for the conduct of an operation—con- 
sents, says Dr. Charles U. Letourneau of the American Hospital 
Association . .. When Dr. Curtis S. Grove of Los Angeles refused 
to respond to a hypodermic needle jabbed repeatedly into him by 
two thugs who wanted to know where he kept his narcotics, the 
men gave up. As an alternative, they taped him to his examining 
table and made off with assorted drugs plus $75 in cash . . . Be- 
yond the call of duty: In its eulogy of a defunct physician, the 
Pomeroy (Ohio) Democrat notes that: “For 59 years he practiced 
medicine, being responsible for most of the babies born in this 
community.” 
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White ferreting out undesirables on the city 
oll, Chicago investigators turned up an 80-year-old physician 
ith a police record. Fifty-two years ago, he admitted on a 
tionnaire, he’d been fined $12 for riding his bicycle on the 
valk . . . Are doctors writing fewer papers? Seems so, says 
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Editor Dwight L. Wilbur of California Medicine, who notes a 
dwindling supply of unsolicited medical manuscripts. “There is 
space waiting for good, well-written articles,” he reports . . . After 
studying fifty-two items on “controversial subjects” in the Journal 
A.M.A., the left-leaning Committee for the Nation’s Health caus- 
tically reports no evidence of dissension in the ranks. All but four 
of the items (three of them “brief” letters to the editor) reflected 
the opinions of A.M.A. leadership, it says. 


Shortage of about 47,000 professional and 
technical hospital personnel (not including graduate nurses) is 





reported by the American Hospital Association. Most needed; 7f 


about 30,000 practical nurses. Also wanted in large numbers; ~ 
laboratory technicians and dieticians . . . Doctors who gravitate § 
to cities are merely following the crowd: Recently released figures 7 
from the 1950 census show that one out of twenty big-city dwell- 
ers moved to the city in the preceding year alone . . . If blood 
donations were tax deductible as charitable gifts, more people 
might give more blood, says John H. Hayes, director of Lenox 
Hill Hospital, New York. He suggests a $25 tax deduction for 
each pint donated. 





How to deflate a patient, as the Chicago 
Daily News tells it: When a prominent (and very dignified) 
Chicagoan, who was suffering from a stomach disorder, turned 
up for his appointment with a specialist, the receptionist purred 
into the office phone, “Your 12 o'clock stomach is here, Doctor” 
. .. The Women’s Auxiliary of the Colorado State Medical Soci- 
ety is campaigning for better manners among motorists, to help 
cut down traffic casualties. The doctors’ wives have found just 
the spot for putting up safety posters: their husbands’ offices . .. 
To deal with the shortage of nurses, Dr. Marcus D. Kogel, New 
York's Commissioner of Hospitals, offers this solution: Recruit 
women over 40 for a “belated career” in practical nursing. 


Commenting on the death of a popular 
small-town physician, the Dallas (Tex.) News says: “It is said 
that a stadium twice the size of Soldier Field couldn't hold the 
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7 for rapid relief 
3 Re of sunburn and itching 


Calamine and Benadryl* Hydrochloride Lotion 


Antipruritic, soothing, and cooling, CALADRYL quickly relieves 
the distress of itching skin. The antihistaminic-antipruritic action 
of this smooth, creamy lotion provides comfort in sunburn, prickly 
heat, diaper rash, insect bites, poison ivy or poison oak dermatitis, 
urticaria, and minor skin irritations. 


CALADRYL is pleasant to use, easy to apply, and cosmetically 
inconspicuous. It does not stain clothing, does not rub off, and is 
easily removed by rinsing. 


CALADRYL, containing Benadryl Hydrochloride 1 per 
cent in a calamine-type lotion base, is supplied in 
6-ounce bottles, wide-mouthed for easy application. 





Ph 
z on Fike, Davis 
DETROIT. canted 




















people he befriended. The doctor who is understanding, sympa- 
thetic, and humane may not have the biggest bank account. But 
he’s a bulwark against Marxian medicine” . . . Physician-cure- 
thyself department: When Dr. Herman N. eS EE president 
of the Chicago Board of Health, crossed a street in the middle 
of the block, two cars narrowly missed him and he broke his wrist 
warding off a third. His comment: “And for years I've been 
preaching against jay-walking” . . . The new power-steering fea- 
ture of a well-known automobile is being promoted among local 
doctors by a Dennison, Ohio, dealer. His gambit: Prescribe this 
easy-steering car for patients who need to take it easy. 


Medical schools too often select students 
only for their aptitude in the physical sciences, says Professor 
Samuel Hadden of the University of Pennsylvania School of 
Medicine. Many students of this type, he points out, are “as de- 
personalized as mashed potatoes”—hence, totally unsuited to the 
private practice of medicine . . . Watch the expiration date of 
your malpractice coverage if you're insured with the American 
Policyholders Insurance Company. The Massachusetts Medical 
Society warns that this company is giving up malpractice insur- 
ance and will not renew such policies . . . The British Medical 
Journal reports that a man who vowed he'd give his right arm to 
find a cure for his arthritic daughter eventually lost the arm in an 
automobile accident. Soon afterward, the girl's arthritis disap- 
peared. 


Post-graduate courses by telephone, initi- 
ated some time ago by Indiana doctors, have caught on in Texas 
as well. Members of fifty-eight local Texas medical societies 
(nearly half of those in the state) recently listened to their first 
hour-long panel discussion of this kind . . . Doctor-philanthropist: 
The Los Angeles Red Cross credits 81-year-old Dr. William T. 
McMillan with raising over $100,000 for it in the twenty-five 
years since he first volunteered to help . . . Doctors’ philanthrop- 
ist: The Physicians’ Home, New York, has been willed more 
than $700,000 to “establish and maintain” a home “with a com- 
fortable garden” for aged physicians. The donor: Teofilo Parodi, 
retired New York physician, who died two years ago at age 87. 
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“the 
preoperative 
treatment 
of choice”* 


ITRUMIL 


( Brand of iodothiouracil) 
in large, nodular goiters 
substernal thyroid enlargements 


thyroid glands with diffuse hyperplasia 


From a study of 70 
surgical patients, 
McClintock and Lyons 
found that subtotal 
thyroidectomy was easier 
in patients prepared 
with ITRUMIL than 

with other methods. 
Among their other 
favorable findings: 


= Many patients had relief 
of pressure symptoms. 


® Drop in pulse rate 
was sustained. 


® 20 patients had significant 
preoperative weight gains. 


@ There was almost no oozing 
from the gland at operation. 


® Friability was not a problem. 


® Postoperative course 
was smooth. 





i 
~~ @ Side effects appeared to 
be less severe. 


50-mg. scored tablets 
Bottles of 100 and 1000. 


TRUMIL... a unique antithyroid drug with a unique mode of action 
Gila Summit, New Jersey 


4. C., AND LYONS, J. J. A.: MH. ¥. STATE 4. MED. 61:3633, 1963 2) 1688 





NEW 


unmatched for tnjection-ease 





sterile, single-dose cartridges 


and unique universal syringe 





ideal for emergency bag 


ready for immediate use 


4 , 
Suet Se Oe a, 


no preparation necessary 


no sterilization of syringe or needle 


introduced by World's Largest Producer of A 


XUM 


one universal syringe 
for two cartridge sizes 

one steraject cartridge 
for a full premeasured dose 

one sterile needle 
supplied with every cartridge 

one operation 
for parenteral antibiotic therapy 
Plunger and cartridge connect... 
you can aspirate before injecting! 


simplest parenteral therapy available 


Steraject Penicillin G Procaine 
Crystalline in Aqueous 
Suspension (300,000 units) 


Steraject Penicillin G Procaine 
~ Crystalline in Ol with 2% 


Steraject Penicillin G Procaine 
Crystalline in Aqueous 
Suspension (1,000,000 units) 


Steraject Combiotic* Aqueous 
Suspension (400,000 units 
Penicillin G Procaine Crystalline, 
0.5 Gm. Dihydrostreptomycin) 


Steraject 
Sulfate Solution (i gram) 


Steraject Streptomycin 
Sulfate Solution (1 gram) 


ANTIBIOTIC DIVISION * CHAS. PFIZER & CO., INC.. BROOKLYN 6, N.Y. 











Power to spare for 
more effective, 


dependable 
Deep Heat Therapy 


In the new ACMI, VC-4000 
Wappler Diathermy Unit, peak 
power and performance, with a 
wide range of therap 
tions, are now available ‘fo the 
physician and physiotherapist. 
This new unit is the ultimate in 
postwar, electroni 
short- -wave equipment, combining 
quency control, ample 
reserve power, adequate safe- 
guards (including safety interlock 
switch and overload protection for 
electrical components), with the 
enduring, precision construction 
uniquely A.C.M.L‘s. 

The high-frequency, push-pull 
oscillator circuit with two Triode 
power tubes, assures an ample 
power reserve—always under the 
smooth, precise visual and elec- 
tronic trol of the op A 


American 














VC-4000 DIATHERMY UNIT, 
FCC Type Approval No. D-485 


convenient patiént “shut-off” cord, 
Preset Dosage Timer, and positive 
Resonance Controi are addifional 
significant features. 

Flexibility of treatment applica- 
tion extends to both standard and 
optional accessories, the latter—at 
slight extra cost—permitting minor 
electrosurgical procedures. The 
VC-4000 operates within the wave- 
band allocated by the Federal 
Communications Commission, 
with minimal harmonic or 
spurious radiations. 


Makers, Ine. 


1241 LAFAYETTE AVENUE © NEW YORK 59, N.Y. 











Simplicity 














Itself 


TO KEEP CARDIACS 
EDEMA FREE 


Effective and well tolerated, Tablets MERCUHYDRIN 
with Ascorbic Acid bring a new simplicity to the 
management of cardiac patients. 





Just one or two tablets daily — plus an occasional 
injection — keep the average cardiac patient at basal 
weight. Some patients — freed of accumulated fluid 
with parenteral MERCUHYDRIN— may be maintained 
edema-free on tablets alone. 


TABLETS 


MERCUHYDRIN 









with ASCORBIC ACID 
the simplest method of outpatient maintenance 


To secure the greatest efficacy and all the advantages of 
Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed ...25 to 50 tablets. 


Dosage: One or two tablets daily — morning or evening — pref- 
erably after meals. 


Available: Bottles of 100 tablets. Each tablet contains meral- 
luride 60 mg. and ascorbic acid 100 mg. 
M-23 


“a tr cdiuvelte vebearch 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


















































Half a Century of know how’ 
behind the label of 


Genuine Bayer Aspirin 


te 4 









































eet 



































ubly Effective 


Pruritic Skin Disorders 


is AN ANTIHISTAMINE : 
gon compared dose for 
with other available anti- 
drugs proved to be the 
<“ficacious and the longest- 
drug.” 





OC ANESTHETIC 
gn applied topically has 
thown to be significantly 
potent than other antihista- 
33 cocaine,‘ or procaine.” 





a ——  —— — —— 
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ATED IN NONSPECIFIC AS W 


\ FRUK 


CREAM 


ENERGAN’ 


Hydrochloride 
fromethazine Hydrochloride 

ons are practically invis- 
because the cream quickly 


when gently rubbed 
skin. 


tubes of 1.12 oz. 





PHENERGAN’ 


LOTION 
WITH NEOCALAMINE 


Promethazine Lotion with Neocalamine 


When drying, astringent action is 
desired. 
Blends with skin tones. 


SUPPLIED: 
Bottles of 4 fi. oz. 


1. Peshkin, M.M. et al: Ann, Allergy 9:727, 1951. 

2. Landay, S.M. et al.: J: Allergy 22:19, 1951. 

3. Code, C.F. et al.: Bull. New-York Acad. Sc. 50:1177, 1950. 
4. Halpern, B.N. et al Compt. rend. Soc. biol. 141:1125, 1947. 


7 oft \ncorporated, Philadelphia 2, Pa. 








in irritable colon | 


Mucilose 


HIGHLY PURIFIED HEMICELLULOSE OF PSYLLIUM 


FIVE 
DOSAGE 
FORMS 
FOR 
FLEXIBILITY 
IN. 
| PRESCRIBING 


# 





XUM 


the important problem of constipation’ 
the management of the irritable colon 


J not be overlooked. 

is imperative that the patient stop taking laxatives.” 
routine use of a hydrophilic colloid 
as...Mucilose...is often gratifying, and 
contraindicated in irritable colon syndrome 


4 with diarrhea.””' 





wes bland peristalsis-stimulating bulk. Through its 
ous water-binding capacity (absorbing 50 times its own 
in water?) Mucilose holds its “bound water” during 
through the bowel producing soft, demulcent stools. 
inely, when taken with smaller amounts of water, Mucilose 
¢s the normal water balance in the diarrteal phase of colitis 
tinding loose stool and reestablishing normal fecal colloid. 


should be taken with 1 or 2 glasses of water. 


R. A.: Jackson Clin. Bull., 13:83, Aug., 1951. 
Horace, and Tainter, M. L.: Am. Jour. Digest. Dis., 8:130, Apr., 1941. 


’ ee | 
im, trademark reg. U.S. & Canada New Yorx 18, N.Y. Winosor, Ont. se ] 











“,...and don’t forget the VITAMINS!” 


Poor dentition, anorexia, and achlorhydria so common in 
elderly patients often limit vitamin intake and absorption. 
A balanced vitamin preparation offers a reliable means of 


guarding against the development of avitaminoses. 





MERCK & CO., Inc., Rauway, N. J.—as a major manufacturer of 
Vitamins—serves the Medical Profession through the Pharmaceutical Industry 


© Merck & Co., inc. 














Fee Splitting 

§ms: The author of your series on 
fee splitting has taken a very partial 
attitude, but there are a few words 
of truth in one of the articles. I re 
fer to the passage that discusses tne 
case of a general practitioner whose 
patient underwent special surgery. 
Here's what the writer says: “The 
family doctor . . . did all the pre- 
operative diagnostic work . . . made 
most of the arrangements . . . [and] 
visited the patient daily.” Yet the 
surgeon pocketed the entire $500 


operation fee. 
Was it fair not to split the fee in 
93 this case? 
g! M.D., Pennsylvania 


Sins: I have just read the article on 
in | fe splitting in May MEDICAL Eco- 
yomics, and I think it is the finest 
m. | malysis of the principles involved 
that has ever been written! I am de- 
of lighted that you have the courage to 

print it. 
Paul R. Hawley, m.pv., Director 
American College of Surgeons 
Chicago, Ill, 


Army for the D.O.’s? 


‘ES Sins: In many states osteopaths are 
ERM allowed to practice medicine legal- 


‘ 7 In several small communities in 












Speaking Frankly 








Oregon, they are so entrenched that 
there is neither room nor work 
enough for M.D.’s. If the public 
wants the sort of care they get from 
osteopaths—instead of good medical 
care—they will get it. And if they 
do, then they should stop blaming 
the medical profession for the so- 
called “doctor shortage.” I suggest 
that osteopaths be included in the 
count when another survey of doc- 
tor-distribution is made. 

And while we're counting state- 
licensed osteopaths, we should 
count out a few for military service. 
Why should the Government play 
favorites and leave the osteopaths at 
home to reap a harvest, as they did 
during the last war? 

C. A. McNeely, m.p. 
Drain, Ore. 


Downspout Dadoes 
Sms: I have felt for some time that 
the “full service” concept of some 
Blue Cross and Blue Shield con- 
tracts is responsible for many of the - 
abuses—and misunderstandings— 
that arise under these contracts. To 
illustrate what sometimes happens 
when you agree to replace-a loss at 
“full” value, I have composed the 
following modern fable: 

Once upon a time, a carpenters’ 
guild decided to sell fire insurance 








AVERAGE PENICILLIN BLOOD LEVELS — 


The above graph compares penicillin blood levels with Injection BICILLIN 600 and pro- 
caine penicillin, aqueous suspension. (20 adults) Note the substantial prolonged penicillin 
blood level concentrations produced with Injection BICILLIN 600 





Announcing .. . 
A new and truly long-acting penicillin compound 


INJECTION 


BICILLIN* 


Benzethacil 


N,N’-dibenzylethylenediamine dipenicillin G 





Ujeth 


® 

















fective parenteral penicillin prophylaxis 
nd therapy with: 
@ slow absorption 
@ fewer injections 
less trauma 
lower cost 


duces remarkably extended blood levels: 1 injection 
),000 units in Tubex provides demonstrable penicillin 
Wels in children for 14 days or more. 


al for use in rheumatic fever prophylaxis—particularly 
portant in services which treat large numbers of patients. 


equate single injection therapy—whenever penicillin pro- 
Sction is desired—is now available with Injection Bicillin. 


Wable—for at least 18 months if stored at 59° F. tempera- 


Supplied—Injection Bicillin 600 (600,000 units per Tubex®). 
*Trademark 


Wijeth incorporated, Philadelphia 2, Pa. 








with the understanding that an in- 
sured house would be replaced if it 
burned down. Before long, houses 
were burning down at an unusual 
rate, and the guild members found 
themselves disagreeing with their 
subscribers about the construction 
details of the new houses. Strangely 
enough, all the subscribers wanted 
the mahogany flooring and expen- 
sive paneling that, they insisted, 
they’d had in their old houses. 
When the work started, the sub- 
scribers began to complain, too, that 
there was considerable difference in 
the quality of the work done by dif- 
ferent carpenters. And they added 
that the carpenters were disposed to 
charge extra for putting dadoes on 
the downspouts. Even when it was 
pointed out that such extra charges 
were permitted by the fine print in 


an obscure part of the contract, the 
subscribers were still not satisfied. 
Moral: An indemnity slightly less 
than the loss fits human nature bet- 
ter than a full-service contract with 


reservations. 
Francis S. Adams, M.D. 
Pueblo, Col. 


Careless Omission 
Sirs: In a recent news column you 
quote an American Hospital Associa- 
tion survey of the “most frequent” 
charges for hospital services in 1951. 
Among those listed is the following: 
“X-ray of gastrointestinal tract 
(complete study, with or without 
fluoroscopy ), $25.” 

A gastrointestinal examination of 
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any type done without fluc 
is not worth a nickel of ag 
money—as I believe any rad 
will maintain to his dying 
There may be, among your 
a few who are so uncritical 
this careless phrase as a gi 
their own performance. 

It is regrettable enough th 
rent practice condones the in 
of medical services in he 
charges; bat it is doubly 
that such carelessness as th 
sion of fluoroscopy can be te 
in this exacting type of s 

James B. Hawortl 


Salem 


= '4 


See Here, Professor 
Sms: As a country doctor, 
take issue with the eminent B 
sor Seymour Harris of Harva 
versity, who presented: 
unique idea in March MEDICA 
nomics [“Medical Education 
Supporting?—Why Not?”]. 
Professor Harris seems to 
that only doctors benefit 6 
medical schools and that, the 
they alone should be responsi 
financial aid to these instif 
Actually, medical education 
the benefit of all people, a 
burden of supporting it t 
be placed on the shoulders of 
group alone. 
Nels N. Sonnesyn, 
Le Sueur, } 


Sirs: The suggestion from 
Harris that doctors pay back; 





conventence in broad-spectrum therapy 


hasily swallowed. sugar-coated Ter 
roduce new flexibility in prolonged 
courses ‘of administration and are partir ularly 
to effective. well tol rated thes iy ane 


patients preferring tablets to other oral formes. 


mie. tablets. bottles of lh ane Lt): 
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RELIEVE ITCHING due to 
IVY POISONING and INSECT BITES 


‘To put a quick _ to pruritic affec- 
tions of the skin and minimize dangers 
of secondary infection from scratching, 
prescribe CALAMATUM (Nason’s) — a 
non-greasy cream embodying Calamine 
with Zinc Oxide and Campho-Phenol 
in an adherent base which requires no 
rubbing..It’s the modern, more effective 
form of calamine lotion. 
PROTECTIVE, DESICCANT 
MILDLY ASTRINGENT 


CALAMATUM (Nason’s) offers these extra 
advantages: the tube is easy and safe 
to carry; applications can be renewed 
anywhere at any time; no bandaging 
is required; it dries at once and will 
not rub off or soil clothing — features 
particularly effective in the treatment 
of children, 

‘The use of CaLAMATUM (Nason’s) is not 
restricted to Summer. It is fast becom- 
ing the anti-pruritic of choice for the 
relief of itching and discomfort due to 
cold sores and other vesicular erup- 
tions the year-round. 


Ethically distributed in 2-oz. tubes 
by prescription druggists 
or order direct from: 


Tatmtay-Nason Co., Boston 42, Mass. 
Send for sample 


————— 
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cent of their incomes to their 
cal schools strikes me as an excell 
idea. But his plan is much too} 
ited. 3 

I propose that economists 
Professor Harris pay back 3.75 
cent of their incomes to the schu 
that trained them. And future 
dents of Bethlehem Steel sh 
kick back at least 4.27 per ce 
their lifetime incomes. 


To make the process truly dem@: 


cratic, why not require every p: 


who phones between 5 p.m. andy 


A.M. to pay 0.3725 per cent of 
life income to the doctor? 


J. G. Olson, sh 


Ogden, 
Anti ‘Anti-Hospital’ 


Sirs: I was appalled at the attituy 


reflected in a letter, in a recent i 
of MEDICAL ECONOMICS, entith 
“Anti-Hospital.” 4 
Dr. Sherwood, the writer, ¢ 
tainly has a right to express his 
ion, but I think it’s unfortunate t 
any member of our professions 


try to split us into pro-hospital 


anti-hospital groups. His suggest 
that “anti-hospital delegates” $ 
be sent to state society meetings 
dicates a destructive andr 
type of thinking. It may seem 
to say that hospitals are as essex 
to doctors as doctors are to 
but it’s true. 
I agree with Dr. Sherwood 
the problem of doctor-hospital ¢ 
flicts does exist, but the solutit 
must be based on mutual 
standing and not on puerile sug 
tions like the recommendation 


Sh NBS Mi, 
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a tive control 

75 pee yi = 

dogt Gastrointestinal Spasm 


e Drege 


| sho . 
“iMesopin 
of homatropine methyl bromide) 


hen pain, heartburn, belching, nausea, 
brunstable colon are due to 
ointestinal spasm, Mesopin provides 
effective means for prompt relief. 
selective antispasmodic action controls 
ticity with virtual freedom from the 
desirable side effects of atropine or belladonna. 
ys, Mesopin is relatively safe for the relief of 
@gstrointestinal spasticity, such as pylorospasm, 
ard jospasm, spastic colon, and biliary spasm. 





Bopin—2.5 mg. per teaspoonful of 
iikir or per tablet. Mesopin-PB*— 
. 15 mg. Mesopin and 15 mg. 
gt.) phenobarbital per 
“Pespoonful of elixir 
lrper tablet. 








*PB abbreviated designation 
for phenobarbital. 


Samples and literature on request 


Products, Inc., Richmond Hill 18, N. Y. 
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Gurity | 


chromic suture 


are chromicized with two baths 


for dependable/absorption 


Better control of suture 
absorption rate is now possible 
with the new Curity method of 
two-bath chromicizing after the 
strand has been formed. The 
first bath does not ‘‘tan’’ but 
permeates the strand. The 
solution used in the second 
bath combines with 
the-molecules of the 

first, within the 

strand, achieving total 

even chromicization 

from rim to center. As 

a result absorption is 

similarly uniform. 
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For Better Results 
Stuart W-C-Af 
Viramins, Catcium, Minerats 


Tl VITAMINS including both types of Bi2 
8 MINERALS including larger amounts of CALCIUM 
in I small tablet 


} as a Dretary 
Suggested Daily Dose ‘a 


Available at all pharmacies 
LOW IN COST TO PATIENTS 











medical societies try to “de- 
all pro-hospital men nominated 
te delegates.” Certainly, the 
ficing physician and the hospi- 
administrator will not see eye-to- 
ion every issue, but at least let us 
m to disagree agreeably! 
| Hartman A. Lichtwardt, m.p. 
Detroit, Mich. 


as: The letter entitled “Anti-Hos- 
P is a brilliant portrayal of the 
fude that threatens to banish our 
pitals and the private practice of 
cine from the realm of free en- 
ise. Imagine the delight with 
the advocates of Government 
pine will view this evidence of 
ine strife. 
$ not talk or think about pro- 
and anti-hospital people. 


Let’s all concentrate dn being pro- 
patient. The patient is the guy who 
gets whipsawed when there is fric- 
tion between the hospital adminis- 
tration and the medical staff. 

For the hospital in which Dr. 
Sherwood works, I suggest a joint 
committee to study and arbitrate the 
causes of friction. 

Lucius W. Johnson, M.D. 
San Diego, Calif. 


Not Money-Minded 
Sirs: It is my habit not to charge if 
I refer a patient to a specialist with- 
out having started treatment. Al- 
though I lose a fee in such cases, I 
feel that this policy bears rich di- 
vidends in public relations. 

For one thing, it proves to the pa- 
tient that his doctor is not money- 





PRESCRIBE 


WITH CONFIDENCE.-- 


BACK 


TECH surrorts 


Working closely with the medical profession for more 
than 60 years, Freeman has developed a line of surgical supports 
from which you can select and prescribe with complete confidence. 

The Freeman line of corset-type back supports includes models 
which _— supportive and conservative measures in any 
required degree up to almost complete immobilization. In addi- 
tion to correct design and quality construction Freeman supports 
embody many advancements and improvements. Linin ok iay 
covers are cushioned for comfort and side-laced back supports 
have a new and exclusive self-smoothing, non-wrinkle fly. 

Mail coupon for details of Freeman quality features and free 
copy of pocket-size reference catalog. 


Bh | 
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_| FREEMAN MANUFACTURING CO., Dept. 307, Sturgis, Michigan 
~ __ Send information about Freeman features and free copy of reference catalog. 
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Address. 
City. 

















Record Book for Physicians 


This all-in-one-volume financial record 
book gets you started off on the right 
foot in practice management—helps you 
avoid tax troubles—saves you time and 
money. The DAILY LOG enables you to 
keep close check on expenses, shows how 
your collections are coming in, provides 
a clear cut summary of your entire 
year’s business. When completed and 
filed away at the end of the year, the 
DAILY LOG will be the busiest refer- 
ence book on your shelf. Sold on money- 
back guarantee. 


Special 
Introductory Offer! 


If you are a physician just beginning 
practice, the DAILY LOG for 1952 is of- 
fered at a reduced rate for the remainder 
of the year. A fair trial in your office 
will show you why the DAILY LOG is so 
highly recommended—why the reorder 
rate is over 90%. 


WRITE 

for complete 
information and 
FREE record sup- 


plies catalog. 


Colwell Publishing Co. 
238 . University Ave. 
Champaign, Illinois 
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minded. Also, it educates him top 
his personal physician first for ey 
condition. Thus he isn’t likely 
consult a specialist in the wron, 
for his particular case. Too 
patients ask themselves, “Why § 
G.P. and pay an extra fee wh 
probably have to go to a specia 
anyhow?” FI : 
Federick E. Ems, aap 
Petaluma, Cal 


Chiropody Clarified | 
Sirs: A letter you published f 
chiropodist contains the statemimps 
that “Our profession is recog 
by the A.M.A. on a par with’ 
tistry.” 
Do you believe this is true? 
This same letter also says, 
ing World War II the New 
missioned chiropodists in th 
pital Corps.” 7 
Do you believe that this al 
true? a 
Such false statements are dé 
mental to the interests of good 
icine and ethical medical practice, 
William M. Cason, 
Atlanta, 


To set the record straight, 
CAL ECONoMIcs has asked both 
A.M.A. and the Navy for ¢ 
tion of the chiropodist’s status. 

Says Dr. Ernest B. Howard, 
sistant secretary of the A.M.A: 
the chiropodist meant thatthe An 
ican Medical Association does 
consider chiropody a cult, het 
correct. If he meant, however, 
physicians view chiropody and 
tistry as professions for which# 





IGE OFFICE-PORTABLE X-RAY UNIT broadens your 
diagnostic service to your patients 


$0 compact it occupies little more 
than a typewriter on your desk. 
ul enough to produce pelvic 
iographs in two to six seconds... 
wrists, elbows in %4 to 4 
second. The GE Office-Portable X-Ray 
it is an invaluable addition to any 
successful practice. 

Available at a moment's notice, the 
Unit plugs into any 115-volt outlet. 
Tube head rotates horizontally and 
Vettically for quick, easy examinations. 


Convenient control requires only three 
simple settings. 

For out-of-the-office use, you can 
fit this unit into its 21 x 14 x 9 inch 
lugsage-type carrying case in a few 
seconds — make x-ray examination 
whenever, wherever you choose. 

Get complete information from your 
GE x-ray representative, or write 
X-Ray rtment, General Electric 
Company, Milwaukee 14, Wisconsin, 
Rm, 7-B. 


You can put your confidence in — 
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@ ELECTRIC 









same qualifications and training are 
necessary, he was incorrect. Certain- 
ly there is a definite place for chi- 
) ropody just as there is for dentistry 
and medicine.” 

Says Capt. A. H. Staderman of 
the Navy's Bureau of Medicine and 
Surgery: “During World War II, the 
Navy did not commission chirpo- 
dists in the Hospital Corps of the 
Regular Navy or the Naval Reserve. 
A limited number of Doctors of Chi- 
ropody were commissioned in the 
Naval Reservé with a classification 
of Hospital Specialist, and their serv- 
ices were utilized by the Medical 
Department of the Navy.” 


Sirs: I was greatly interested in the 
letter you received recently from a 


chiropodist. 





In the industrial concern wherej—_ 
am assistant medical director, 
have a weekly foot clinic conducteji” 
by a pleasant, well-trained, and 






ethical young chiropodist. He 
been conducting this clinic for abou | 
eight months now, and he hag 
formed a wonderfu! service for 
by making our employes more { a 
cient in their work. 1 y 
I feel that chiropody has much 
offer the medical profession, eg 
cially in industrial medicine. If 
chiropodists will take on. the jobi 
stamping out the beauty-parlor 
back-room practitioners in th 
midst, they may well assume a st 
tus equal to that of dentists, An 
that is as it should be. 
Norman Boyer, 
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TABLES ? 


GARFIELD Proctoscopic f Sin 













The best in examining, treatment 
and surgical rables. 
















LEWIS Chair-Table 





la Need 


In General or 
Specialized 
Practice. 


eee 





has. them: 


= 


Exact positioning for E.EN1.GINE 
Proctological, GU or general work. 


MORGAN 
Urological 
Table 




















MARTIN 
All-Purpose 
Chair-Table 
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Write for complete information, giving 
name of your dealer 
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Shampaine Co., Dept. A-7, 1920 South 
Jefferson Ave., St. Louis, Mo. 
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of spastic pain and distress...easing of tension 


Worry, anxiety, fear — 

such “pressures” often account 
for visceral spasticity. To offset 
them, Trasentine-Phenobarbital 
provides mild sedation — 

as well as effective spasmolysis, 
rapid relief of pain. 
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Whenever you suspect a 
psychosomatic factor in visceral 
spasm, Trasentine-Phenobarbita) 
is a logical prescription. 

Each tablet contains 50 mg. 
Trasentine hydrochloride 

and 20 mg. phenobarbital. 

Bottles of 100 and 500. 

Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 


rasentine-Phenobarbital 


of adiphenine) 


Ciba 
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A room air conditioner should do many things beside ¢ —— 
Many of these requirements are not generally unde: 
Consequently, the average purchaser has no yardstick of vay 
Now, Carrier has prepared a new Buyer’s Guide that givesy 
18 points to look for before you buy. It will enable you to 

a wise decision. It will help you get more for your m 


Your Carrier dealer will be glad to show this Buyer’s 
to you in his showroom or bring it to your office. 










In Par 












The beautiful Carrier Room Air Conditioner— 
built by the people who know air conditioning best 


What should a good room air conditioner do? The Cami 
Room Air Conditioner does it! It keeps you cool. Wrings¢ 
cess moisture from the air. Gives you draftless air circulati 
and ventilation. It keeps your office clean and quiet. It tak 
little space, is easy to install and operate. But be sure to 
the right size! It’s easy to do when you buy a Carrier, bec 
Carrier gives you more models to choose from. Call your 


rier dealer. He’s listed in the Classified Telephone Directo | 


















ARGYROL provides 












fuccessful treatment. The 


mm belp overcome infection, 
ngs tiainage and pro- 
tide decongestion 





It akg Mthout rebound. 

e to 

oe fthese maximum 

ee of ARGYROL 
besure to prescribe 
the Original Package 









ia Para-Nasal Infecti 


Spectrum Bacterio- 
* Detergent and 
ulcent Properties - 
atability with 
ic Antibiotics 


treatment of para-nasal 

on, local therapy remains of 

nt importance. Inadequate 

, ge from closed spaces makes local 
grapy a necessary component of 


bacteriostatic 


ad physical properties of ARGYROL 


promote 
The ARGYROL Ses 


1. The nasal meatus... by 
percent ARGYROL. ‘nate. 
tions ee the nasolacri- 
mal duct 

2. The ae passage: with 
10 per cent ARGYROL 8o- 
lution in drops. 

3. The nasal cavities . . . with 
10 per cent ARGYROL by 
nasal tamponage. 
















its Three-Fold Effect 


1. Decongests without irrita- 
tion to the membrane and 
without ciliary injury. 


. Definitely bacteriostatic, 
yet non-toxic to tissue. 


. Stimulates secretion and 
cleanses, thereby enhanc- 
ing Nature’s own first line 
of defense. 


Decongestion and Relief without Rebound 
Decongestion without Dysfunction 
—the medication of choice in treating para-nasal infection 
Made only by the 


ARGYROL isa 


A. C. BARNES COMPANY, NEW BRUNSWICK, WN. J. 
registered trademar' 


‘kh, the property of A. C. Barnes Company 











CLINICIANS SAY... 


“Best yet for control of 


hay-fever symptoms,” 


He 


Each pulvule contains: 
e.- SIGE... is: aa, ein daaaia(cemnele 15 mg: 
(Pyrrobutamine, Lilly) 


"THRE oes Seca epee 25° mg 
(Thenylpyramine, Lilly) 
ei a *“Clopane Hydrochloride’ . . .12.5 mg 


eG (Cyclopentamine Hydr ide, 
Lilly) a 
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A majority of investigating clinicians preferred 
‘Co-Pyronil’ (Pyrrobutamine Compound, Lilly) to 
any other antihistaminic. This record was achieved 
during the 1951 season, when ragweed pollen counts 
soared to their highest point in the antihistamine 
era. Four outstanding advantages—quicker onset, 
better control of symptoms, longer-lasting relief, 
and fewer side-effects—wete repeatedly noted. Also, 
patients liked the convenience of fewer doses— 
usually only one or two capsules morning and night: 


Eli Lilly and Company 
Indianapolis 6, Indiana, U. S. A. 





PULVULES 


Co-Pyroni 


(PYRROBUTAMINE COMPOUND, LILLY) 
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QUOTANE’ 


.. topical anesthetic 
in “summer dermatoses” 


Athlete’s Foot : AR 
Prickly Heat Contact Dermatitis 


* ‘Quotane’ provides immediate and prolonged 
relief in the long list of itching and burning condi- 
tions so common in spring and summer. 

¢ ‘Quotane’—as demonstrated in extensive clinical 
trials—is virtually non-sensitizing. 


“QUOTANE’ OINTMENT — for dry lesions 
QUOTANE’ LOTION—for moist lesi 





ratories, Philadelphia 
en. 


Smith, Kline & French Labor 


# Trademark 














the 


purging 
parent... 


She boasts of 


keeping the 
poor child's 
bowels 
‘wide open.” 








Instead of keeping the youngster healthy, she is establish- 
ing a laxative limp in the digestive tract. 

Turicum, giving lubricoid action without oil, affords sane 
therapy without irritating the bowel. 

Turicum is not a one-dose cathartic. It is a treatment 
which, taken over a period, helps restore a gentle, symptom- 
las, normal bowel function. 


; * HYDROPHILIC 
. LUBRICOID 
WHITTIER LABORATORIES 

CHICAGO 11, ILLINOIS 











ADIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 





DANGER: 


MORE DANGER: 


Phenol! (as in calamine @ 
phenol) and the antihistaminics 
may cause irritation or sensitiza- 
tion. This danger is avoided by 
using bland Calmitol Ointment, 
the antipruritic “preferred be- 
cause of its freedom from phenol, 
cocaine, cocaine derivatives and 
other known sensitizing agents”. 


Prevent ivy poisoning with the 
Calmitol Ivy Lf Service. Write 
for a free supp to 


Thus Lamitig § Ee Sac 


155 E. 44th ST., NEW YORK 17,N.Y. 


1. Underwood, G. B.; Gaul, L. E.; Collins, 
E., and Mosby, M.: J.A.M.A. 130:249, 
1946. 2. Lubowe, I. I.: New York State J. 


Med. 50:1743, 1950. 3. Goodman, Herman:/ © 


J.A.M.A. 129:707, 1945. 








poison Iv 


RELIEF: 


Pruritus is effectively con n 

with Calmitol. Its antipm 

ingredients, camphorate 
chloral, hyoscyamine oleate an 
menthol (Jadassohn’s Formula 
as distinguished from inert cala 
mine®, block itching by raisin 
the impulse threshold of ski 
receptor organs and senso 


. herve endings. 


The lanolin-zinc oxide-petroli 
tum base of Calmitol Ointmer 
protects the site of discomion 
from irritation. 





“ CALMITOL 








the bland antipruritic 





When the condition calls for IRON 


it calls for 


FER-IN-SOL 


WITH CONSTANTLY GROWING Clinical recognition of 
iron deficiency anemia, there is increasing need for an 
effective, well tolerated and convenient form of phar- 
maceutical iron. 

Based on the established effitacy and good utiliza- 
tion of ferrous sulfate in > acidulous vehicle, 
FER-IN-SOL® provides ferr sulfate in a pleasant 
citrus flavored solution. 

Concentrated, for conve: drop dosage, FER-IN- 
SOL contains 125 mg. fer,,, sulfate per cc. Each 
0.6 cc. dose supplies abou » gain ferrous sulfate. 

FER-IN-SOL’s piquant i; aon flavor blends perfectly 
with fruit juices. Both infants and children take 
FER-IN-SOL willingly. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND., U.S.A. 











WHEN CHILDREN ARE “PROBLEM! 


When you have the problem of restlessness and crossness 
in children with concurrent acute disease 


When you have the problem of insomnia in children with colds, 

childhood infectious disease, teething difficulties, trauma, etc. 
When you have child patients with emotional behavior problems 
When emotional children present a feeding problem 


ES ka phen B ieee clos thiniall 


Smith, Kline & French Laboratories, Philadelphia 


Available, also: elixir Eskaphen B with Belladonna, for use in patients 
with smooth-muscle spasm. z,kaphen B’ T.M. Reg. US. Pat. Off. 

















ax Informers 


he curious case of the late Dr. Sid- 
ey Lange, a Cincinnati radiologist 

ho fell some $3% million behind in 
is income taxes, illustrates once 
gain how vulnerable doctors can 

e. Dr. Lange had made a killing in 
he wartime stock market, and he 
pouldn’t keep word of it from get- 
ing around. Eventually it got to the 

nue Bureau. As a result, the in- 
ormer who tipped off the tax agents 
may collect as much as 10 per cent 
of their take. 

Similar tips about other doctors 

not at all uncommon, the tax 
people say. The source may be a dis- 
utisied patient, a resentful cultist 
«colleague, sometimes just a plain 
tusybody. The tip may be nothing 
nore elaborate than a note reading 
tus: “I hope Dr. Blank of this town 
spaying all the taxes he’s supposed 
, I've noticed he makes a great ef- 
ft to collect all possible fees in 
cash.” 

If the note is not from a known 
tank, it will be routinely investi- 
gied. This applies, incidentally, 
even to unsigned letters. 

“All we need,” one Revenue Bu- 
tau spokesman has said, “is a hint 
that someone is not reporting his full 
income. If the hint is well founded, 
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we can generally get enough evi- 
dence to prove it.” 

Happily, most such tips turn out 
to be not well founded. The fact that 
they crop up at all, however, is 
something that no doctor can afford 
to ignore. They serve as a useful re- 
minder that medical men ‘are too 
much in the public eye for their scale 
of living, their spending habits, even 
their private business affairs to es- 
cape critical notice. . 


Diagnosis by Machine 

Diagnostic tests are fine things—but 
not necessarily as fine as a careful 
going-over by a good diagnostician. 

People need to be reminded of 
this from time to time. One helpful 
reminder may be the story related 
recently by Dr. Samuel B. Hadden 
of Philadelphia: 

The young son of an old Philadel- 
phia family came down with con- 
vulsive seizures. A competent local 
neurologist, called in by the family 
doctor after careful investigation, 
became convinced that they were 
hysterical in nature. He began using 
psychotherapy, with highly success- 
ful results. Within a short time, the 
convulsions ceased. 

Some weeks later, another mem- 


ber of the family read a popular 
































































































































VERILOID 


BRAND OF ALKAVERVIR 


'Out of the vast clinical experience that has accumulated from 
‘the increasing use of Veriloid has come a simplified dosage 
chedule which rapidly produces relief from the distressing dis- 
‘comfort of hypertension. Within a short period, patients volun- 
") teer that they “feel better,” even before the blood pressure 
begins to drop. 

Here is the new daily dosage schedule which proves satisfac- 
tory for initial therapy in 9 patients out of 10: 


Ist Dose: After breakfast.......ceeeeseeees 2 mg. 
2nd Dose: 6 to 8 hours later........eeeee0. 2 mg. 
3rd Dose: 6 to 8 hours thereafter.........+.- 2 to 3 mg. 


According to this plan, the second dose is taken about two hours 
after the noon meal, the third dose about two hours after the 
evening meal. 

This schedule simplifies dosage calculation, is quickly pro- 
ductive of clinical results, minimizes nausea and other side ac- 
tions. Dosage should be increased by 1 mg. per day every third 
day until a satisfactory blood pressure drop is achieved. The 
evening dose is usually 1 or 2 mg. larger than the other two 
doses of the day. For the average patient, a daily dose of 9 to 
15 mg. proves effective and rarely causes side actions. 

Veriloid, brand of alkavervir, is a unique alkaloidal fraction 
of Veratrum viride. It is indicated in the treatment of all grades 
_ of essential hypertension and in hypertension of renal origin. 
Available on prescription at all pharmacies, in 1, 2, and 3 mg. 
_ tablets. 


RIKER LABORATORIES, INC. 


~ 8480 Beverly Boulevard 
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Los Angeles 48, California 






































NEXT STOP- 
ACID 
INDIGESTION 
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When over-indulgence in 
food and drink causes your 
patients to suffer from acid 
indigestion, they will ap- 
preciate the quick, lasting 
relief offered by BiSoDol. 
This dependable antacid 
reduces excess stomach 
acidity—actually protects 
irritated stomach mem- 
branes. And it is pleasant 
tasting—well tolerated. For 
an efficient antacid why 
not recommend ss 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 












magazine article that advised 
tro-encephalography in all 

cases. He asked the attending 
rologist about it. The latter, point 
out that the boy had been well 

some time, expressed doubt that 
would be worth-while in this j 
stance. So the family called in 

other neurologist, who finally agre 
to the desired procedure. 

In the middle of an elaborate 
ries of tests, the patient’s con 
sions started again. He was he 
talized for six weeks. When at 
he was finally released, there w 
still no positive findings, and ¢ 
family was told he'd simply have 
“snap out of it by himself.” Cost ¢ 
this fruitless hospitalization: 
whopping $3,100. 

The human element in diagnos 
used to be universally respected 
Whatever we can do to restore thal 
respect may well take some pressure 
off the patieat’s pocketbook nerve. 










Bad Publicity 


Suppose you discover that a news 
story unfavorable to local medicine 
is about to break. Do you bend you 
energies toward trying to quash it? 
Or do you simply see that the re 
porter has his facts straight? 

Doctors in Phoenix, Ariz., have 
found that “‘bad publicity” often 
brings good results. So they've made 
it their policy not to interfere when 
a reporter starts probing some med- 
ical trouble spot. They merely use 
their influence to have the facts fair- 
ly presented. 

Not long ago, a local citizen died J 
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news 

dicine Each VIM piston is carefully ground 

1 your a and precision-fitted to its own barrel. 

sh it? op tre ooh ach completed assembly is tested to 

bn wPmugePm pte, stand 20% to 40% greater pres- 
sev sure_thafi-government standards re- 

ol ‘ i at's Why a VIM syringe is 

often 

made 

when 

med- 

y use 

s fair- 
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WHEN 
YOUR 
PATIENTS 
NEED 


AN EFFECTIVE 


HEMATINIC 


Taurium 
—combines iron in the 
form of readily absorbed, 
well utilized, non-irritat- 
ing ferrous gluconate plus 
folic acid, liver, and the 
vitamins B and C to aid 
iron absorption and help 
overcome associated nu- 
tritional deficiencies. 





oe sm Se ee : 
POTENT 


WELL TOLERATED 





LABORATORIES 
Chicago 11, Illinois 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 
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that what all doctors want? 










after waiting several hours for tre 
ment at the county hospital cliz 
Such delays had long been qu 
common, but nothing had ever be 
done about them. Nothing, thatj 
until the news stories broke. 

Members of the local medig 
profession might have been able 
hush up the incident to some exten 
But they took the view that the 
shouldn’t—and didn’t. A few day 
later, the hospital hired several a 
ditional doctors so that the clini 
would be properly staffed. 

Bad publicity? Perhaps. Buti 
produced constructive results, Ist 


Teachers First 


Color television has *ppareati 
proved its value as a teaching aid ia 
medical schools. The University of 
Kansas Medical Center, for exam- 
ple, has invested $35,000 in a color 
TV set-up that will carry daily su- 
gical demonstrations for the benefit 
of students. Other schools may fol 
low suit before long, with the result 
that a lot of money may be spent on 
this comparative luxury. 

There’s much that is good about 
this new development. Yet, consid- 
ering the precarious financial posi- 
tion that some schools are in, we 
can’t help drawing a parallel be 
tween (1) a budget-strapped school 
that buys such expensive equip- 
ment, and (2) a patient who “cant 
afford” to pay his doctor bill, but 
who nevertheless has a TV set in his 
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living room. 


Many schools today find it hard 





Ht 2 tablespoonfuls 
before retiring. 





HALEY’S M-O is a homogenous, pleasant-tasting 
emulsion combining the antacid and laxative prop- 
erties of Phillips’ Milk of Magnesia with the lubri- 
cating action of Pure Mineral Oil. 

As an antacid, Haley’s M-O brings fast relief from 
the symptoms of gastric hyperacidity. 

As a laxative, the minute oil globules are thor- 
oughly distributed and mixed with the intestinal 
contents . .. resulting in gentle, demulcent and thor- 
ough evacuations without leakage. 

Haley’s M-O is especially desirable for bowel 
irregularities associated with pregnancy and hemor- 
rhoidal conditions. 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18,N. Y. 





VISO RECORDER 


FOUR CHANNEL 
Potr-visO 


’ Shortly after the Viso-Cardiette wae 
introduced and accepted as a clinical ’cardio- 
graph, many were asking also for an instru- 
ment that would record more than one 
phenomena simultaneously, and do so via 
the same basic design advantages of the Viso. 
In answer Sanborn multiplied the Viso by 
four, so to speak, and came up with the four- 
channel Poly- Viso Cardiette — soon to follow 
it, in the same manner, with the two-channel 
Twin- Viso Cardiette. 

Some wanted a Jess elaborate Viso, and the 
Viso Recorder was designed. And, the field 
of Industry also found good uses for all this 
recording equipment. 

Taken as a of all the 
various Viso models in use today, one-channel 
Sanborn systems now total nearly 20,000! 

Yes, the Viso-Cardiette started something! 


Further information and descriptive 
literature will gladly be sent on request. 


SANBORN oc 


CAMBRIDGE 39, MASSACHUSETTS 


a 4 + 








to keep their professors from le 
for the greener fields of pri 
practice. These schools might 
pay their “doctor bill”—in the} 
of higher salaries for teache: 

fore they go completely over} 
on things like television. 


Worst Fault 


Four doctors who often lunch’ 
gether decided not long ago tha 
would be a good idea if each of ¢ 
described what he considered 
worst professional fault. One of 
participants has since relayed t 
an account of the discussion. Ity 
something like this: 

The first doctor admitted 
dangerous fondness for snap 
nosis. “I guess there are time 
said, “when I miss some symp 
should have considered before 
ing treatment.” 

The second doctor conceded th 
his fees might be unduly high 
some cases. “I just don’t have 
time to look into everyone’s eco 
ic status,” he added. 

The third doctor was quite h 
about his worst fault. “Unneee 
operations,” he said. “I’m not 
happy about the number off 
I've taken out an appendix 
turned out to be normal.” > 

The fourth doctor, ho ; 
fused to talk. This raised a go 
tured how! from the other thre 
they pressed him to make 
breast of it. Finally he broke¢ 

“All right, fellows,” he sai 
worst fault is gossip—and 
hardly wait to get out of herey 
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AVC Improved is a 
fime tested formula 
for the treatment 

‘ond prophyloxis 
of vaginol tract 


infections . 


XUM 


TRICHOMONIASIS 
MONILIASIS 
MIXED INFECTIONS 


AVC improved re- 
establishes the nor- 
mal flora and the 
normal pH. 


IT WORKS!!! 





DRUG COMPANY 


PENNSYLVANIA 

















How to keep your hz 
in good condition 


More and more Doctors are finding 
that the use of mildly medicated 
Noxzema Cream after scrubbing 
hands helps keep them soft, smooth 
and in excellent condition. 

Here’s why — Noxzema’s bland 
medication not only soothes any ir- 
ritation but supplies a light film of 
oil-and-moisture to the skin’s outer 
surface. It’s so clean to use, too — 
doesn’t leave hands sticky. Grease- 
less .. . takes only a second to apply. 
Make it a practice to rub in a little 
Noxzema every time you wash your 
hands. 

For your information: Regular 
Noxzema Skin Cream is a modern- 
ization of Carron Oil, fortified by 





adding Camphor, Menthol, Oil 
Cloves and less than 42% of F 
in a greaseless, solidified emulsi 
Its reaction is almost neut 
pH value being 7.4. 

If you haven't tried Noxzemas 
Cream, we will be happy to send 
a generous complimentary jaf. 
drop a card to Dept. X, 
Chemical Co., Baltimore 11, Md 


P.S. New shave cc 


You’ll enjoy Noxzema Brushless She 
Cream—the shave that’s so di 
that’s medicated — that relieves 
scrape and soreness... leaves your 
feeling wonderfully smooth and 
able. For your next shave, get 
Brushless Shave Cream—tube or jat 
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» and prescribe the NEW Johnson's 
STIC BANDAGE (Rubber Reinforced) 














« MORE $S-T-R-E-T-C-H 


*« MORE SNAP-BACK 


THAN CONVENTIONAL ELASTIC BANDAGES 


ae ehatiael| 





Tue lively rubber threads of this 
cool, lightweight bandage pro- 
vide the optimum amount of 
support with a lesser degree of 


" tension than is normally required. 


eae 


9 aya 


| Iailabie in 2°, 2347, 3° and 4° widths. 
All 534 yds. long when stretched. 


flesh color 





Compare its elasticity, strength, 
weight and contour conformity 
with the elastic bandage you are 
now using. Women, especially, 
will like its natural flesh color. 

Made by Johnson & Johnson— 
the most trusted name in Surgi- 
cal Dressings for over 64 years. 


Johnson’s Elastic Bandage — 


Rubber Reinforced—may be ap- 
plied with confidence whenever 
the use of an elastic bandage is 
indicated. Available at drug- 
stores everywhere. 


Golmrenafohmren 











Above—Polydactylism, f 
page, left — Polydactylism, 
right— Fungus infection, ‘ 


before you show them 


There are two sides to successful Kodaslide pres- 
entations. How you show your cases is important 
.-. also what you show. That’s why so many physi- 
cians and surgeons have a Kodaslide Table Viewer 
handy . . . use it constantly to edit their slides as 
well as to show them to patients and colleagues. 
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them... 


ickly, inexpensively with 
kodaslide Table Viewer 4X 


loth a projector and a screen, the “4X” has an oe * of ag a 
F ° . lographic Product: 
ficient optical system. Kodak Day-View Screen _—pedical Professi for ton 


rings out full brilliance of transparencies in a — and projectors— 
wrmally lighted room with the projected image “gy see nny ePierink oe 
alarged more than four times. Convenient slide — white [including infrared); 

- ‘ Papers; processing chemi- 
changing. Handy focusing knob. AC or DC, 100. Ua etietiaee cltemind 
0125 volts. List price, subject to change without _and microfilm. 


totice, $49.50. 
For further information see your Kodak photo- 


gaphic dealer or write: 


EASTMAN KODAK COMPANY 
aphy Medical Division, Rochester 4, N. Y. 
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Orally and parenterally effective, 
intra-arterially as well as 
intramuscularly and intravenously 
Of proved value in peripheral — 
ischemia and its sequelae: pail 
of function, ulceration, gangrene, 
: and other trophic manifestat 
a potent vasodilator Comprehensive information on — 
intra-arterial as well as other 
therapy with Priscoline is availi 
upon request to the Medical § 
Division, Ciba Pharmaceutical 
Products, Inc., Summit, New Je ‘?~ 
Priscoline hydrochloride (brand of TH E 
benzazoline hydrochloride) is availables 
tablets containing 25 mg., as elixir e 
25 mg. per 4 cc., and in 10-cc. multipledae 
vials containing 25 mg. per cc. 
Issued: Tablets, bottles of 100 and 1000; 
Multiple-dose vials, cartons of 1; 
, Elizir, bottles of 473 ce. 
2/ 1951" Gilban (approximately 1 pint) 
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iTwo years of testing confirm 


SKOLEX 


SUN ALLERGY CREAM 


Most complete protection 
against ultraviolet rays 


"Two years of testing by doctors confirm 
that Skolex Sun Allergy Cream is 

virtually impenetrable to wave lengths 
2900 to 3200 A.U.—the region in the 
spectrum most responsible for sunburn 
and other skin reactions to ultraviolet rays. 




















Skolex, therefore, may be used with 
confidence to protect against hyper- 
sensitive or allergic response of skin to 
these wave lengths. 

















Vanishing cream type base is also 
helpful in dry skin conditions often 
associated with sun sensitivities. 

















ACTIVE INGREDIENT: 
PROPYLENE GLYCOL PARA 
AMINO BENZOATE 


BASE: Stearic Acid, Cetyl Alcohol, Petrolatum, 
Hydroxybenzoate, Triethanolamine, 
Carbowax, Perfume ‘(nonirritant ), Water. 





Samples are available for your clinical use. Write Dept. ME 3 
The.J. B. Williams Company, Glastonbury, or use coupon below. 










THE J. B. WILLIAMS COMPANY, (Dept. ME-3 ) 


GLASTONBURY, CONN. 





Please send me samples of Skolex for clinical use. 




































Here’s your ideal 
combination 
for 


e SAFE 

e SPEEDY 

¢e PRACTICAL 
STERILIZING 





PELTON 
FL-2 AUTOCLA 


















In the private office, the 

on the 40” cabinet is a ti 

saving combination. The 
means safe sterilizing because 
moist heat at 250°°F. des 
spore-bearing bacteria, It’s 
because it stores steam under 
sure in its outer chamber 
for instant use and sterilizing ti 
is cut in half. It’s practical 
it sterilizes absorbent materials 


PELTON 
“40”? CABINET 


The ‘*40” cabinet provides 

venient, extra working 

plus utility drawer, tw 
storage compartment, automati 
ly lighted—a sturdily built 
of aly professional ap 























FL-2 and "40” Cabinet available separately 
or together. See your dealer now. 


PELION 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 








Hypno-Bromic 


I 
Two of ithe best... 


For Better Hypnosis 


Medical literature is reemphasizing the advantages of chloral hydrate, 
first and “‘still the best’ of hypnotic agents, according to a recent 
review by Batterman.! 





Hypno-Bromic® Compound provides this excellent non-narcotic, 
nonbarbituric hypnotic combined with reliable potassium bromide 
and small quantities of hyoscyamus alkaloids. This sedative-hyp- 
notic combination of bromide and chloral permits lower effective 
dosage levels of each, thus reducing side effects. 


When /Hypno-Bromicis prescribed, the sleep pattern is “‘physiolog- 
ical’? ... The patient may be easily aroused, and will readily fall 
asleep again. Each 5-cc. teaspoonful of Hypno-Bromic contains ap- 
proximately 1 Gm. of chloral hydrate, 0.5 Gm.of potassium bromide, 
and 10 mg. of hyoscyamus extract. The dose of Hypno-Bromic is 
teaspoonful for sedation, to 1 teaspoonful for hypnosis. Hypno- 
Bromic is supplied in pint bottles and is dispensed on prescription 
only. Literature on request. 





1. Batterman, R. C.: Modern Medicine, 19:59, 1951. 


2. Goodman, L., and Gilman, A.: The Pharmacological Basis 
of Therapeutics. The Macmillan Company, New York, 1941. 








HENRY K.WAMPOLE &CO.@e PHILADELPHIA 23, PA. 


INCORPORATED 





PHARMACISTS SINCE 





1872 





NUFACTURING 































WHEN IS A 
VITAMIN 
DEFICIENT? 


“Nutrition must be considered as an entity. No particu- 
lar constituent is more important than another. Each 
nutrient should be present in its optimum quantity.” 


Vitamins alone often fail to correct deficiency symptoms. Mine 
and trace elements enable the body to utilize the supplied vitamiq 
Furthermore, minerals and trace elements are essential components 
many enzyme systems which control all metabolic function. 


VITERRA supplies not only 10 Vitamins, but also 11 Minerals @ 


Trace Elements for more complete nutritional adequacy. 


1. Simonnet, H. . Nutrition in Pregnancy, Canad.M.A.J., 58 :556, (June) 1948, p. 560. 


cach capsule 


VITAMIN A 
‘VITAMIN D 
vain? 


For balanced THIAMINE HYDROCHLORIDE 
VITAMIN-MINERAL _MOOFLAVIN 
. P PYRIDOXINE HYDROCHLORIDE 
supplementation specify, ~aaeeeeNe 
~ ASCORBIC ACID i 
~cauciom Parana 


4. 8. ROERIG AND COMPANY 
536 LAKE SHORE OR, CHICAGO 11, ILLINOIS 











modern man is the victim of this era 


War... rumors of war. . . atomic devas- 
tation . . . too much government. . . eco- 
nomic uncertainty—all a part of a complex 
pattern, all a part of these troubled times. 
Today, countless factors are taking their 
psychic toll in your patients. Mental depres- 
sion is one of the most common results. 





‘Dexedrine’ Sulfate can do much to help 
the depressed patient. By restoring mental 
alertness and optimism, by inducing a feel- 
ing of energy and well-being, ‘Dexedrine’ 
lifts your patient out of the gloom of 
depression and helps him to face the future. 
Smith, Kline & French Laboratories, Phila. 


Dexedrine* 


tablets & elixir 


the antidepressant of choice 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 





Pd at OE ol od al a a al eke al NN et i ar co 





atier 

What 

relat 

bed gt 

vey | 

usaem< 

ait, di: 

tude tov 

ofensil 

But a 

* nan € 

relati 

Surve 

are ! 

ig incic 

Wim the m 

April 5, 1951. Pruritic seborrheic May 24, 1951. After just 7mm {A bi 
dermatitis of 6 years’ standing. with ‘Pragmatar’. (After ongmmmml app 
Treatment over the years with itching stopped. After 1 we Redical | 
various medicaments had failed. was marked clinical improve a dre 
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inedentecdemesis’ DPR AGMATAR:: 
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highly effective in an unusually wide range of common skin dit 


‘Pragmatar’ is generally recognized as the most effective prep 
available for seborrheic dermatoses, and for many other comm 
disorders. Among them: common scalp disorders and dandruff; 

tous eruptions; fungous infections, including “‘athlete’s foot”; pra 


Formula: Cetyl alcohol-coal tar distillate, 4%; near-colloidal 
salicylic acid, 3%—incorporated in a special washable base. 


Smith, Kline & French Laboratories, Phila. 
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fient’s-Eye View 
What are the causes of poor pub- 
telations? Doctors no longer 

med guess at them. Survey after 

murvey has spotlighted such medical 
fisdemeanors as making patients 
ait, displaying an impersonal atti- 
de toward them, and charging in- 
fensibly high fees. 

But a related question remains 
manswered: Who causes poor pub- 
ic relations? 

Surveys don’t tell us which doc- 

§ are responsible. But the follow- 

g incidents may shed some light 
nthe matter: 

A busy executive canceled sev- 
fappointmentstoundergoa 
ical check-up. He was ushered 

adrafty treatment room, told to 

to the waist—then left there 
ttended for forty-five minutes. 

young woman caught her fin- 

fin a car door. She ran to the 

medical office, brandishing 

body hand. The secretary greet- 

with these words: “Of course 
ize there'll be a charge!” 

pAn elderly pensioner underwent 

peration. Without checking his 

hic status, the surgeon billed 

tor $300. This was exactly three 

§ the man’s total existing cash 
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These incidents took place in 
California, New York, and Chicago. 
What do they have in common? 
Simply this: The doctors were all 
men of top reputation, presumably 
skilled in the art of medicine. And 
if men of this caliber inadvertently 
alienate some patients, we can safe- 
ly assume that the rest of us do. 

Which means that the question, 
“Who causes poor public relations?” 
must in all probability be answered: 

YOU do. We ALL do. And it’s 
time we cut it out. 

The best safeguard against such 
lapses is an occasional patient’s-eye 
view of yourself and your practice. 
We mean an appraisal by a man- 
agement consultant, an efficiency 
expert, a business psychologist, or 
any qualified outsider in whom you 
have confidence. This sort of ap- 
praisal can root out professional 
habits that irritate people. 

At least a few doctors, of course, 
have already profited by seeking an 
outsider’s slant. One colleague of 
ours simply asked a friend in the 
public relations field to enter his 
office as a patient, then report on 
the results. As surveys go, this was 
strictly a quickie—it cost just $75. 
But here are some of the irritants it 
uncovered: 

1. There was insufficient privacy 





throughout the doctor's office. Wait- 
ing patients were jammed close to- 
gether at one end of the reception 
room. Worse, they could hear 
snatches of conversation from the 
doctor’s inner sanctum. 

2. There was friction between 
the doctor’s receptionist and his 
technician; patients couldn’t help 
noticing it. (The solution turned out 
to be a detailed job analysis, settling 
minor conflicts over duties and re- 
sponsibilities. ) 

3. The receptionist had a brus- 
que manner on the telephone. She 
was inclined to say flatly, “The doc- 
tor isn’t in,” instead of doing her 
best to sound helpful (“The doctor 
isn't in right now, but I'm expecting 
him soon. May I take a message?”). 

4. The doctor permitted frequent 


interruptions during the consul 
tion: incoming phone calls, que 
tions from his receptionist, reports 
from his technician. The patient 
reaction was apt to be, “Don’t Lal 
undivided attention?” 

5. The doctor tended wo minimize 
his own services. “There’s nothi 
to it,” was a favorite expression of 
his. Which made the patient won. 
der, “Then why does he charge # 
much?”—even though the doctors 
fees weren't at all out of line. 

Such are the little things that pa 
tients generally notice but that dog 
tors sometimes don’t. 


Do they exist in your own prac: f° 


tice? The answer is probably yes. 
But vou'll never know for sure until 
you arrange to acquire the patients 
eye view. 


“We'd better keep an eye on him!” 
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—H. S. BAKETEL, MD. But be 


Psychologist Goes to the Doctor 


are some perceptive 
on patient relations 


m a trained observer 


A professional psychologist is like 

er patients when he has to see a 
octor. He feels just as strange, as 
feyed-up, as apprehensive. Like 
eryone else, he reacts emotionally 


mp.) But because of his special train- 
g, he may notice significant details 
others miss. And he is more 
to spot the subtle reasons for 
isreactions—whether good or bad. 
Not long ago, in applying for life 
surance, I had to be examined by 
w separate physicians. As a psy- 
thdlogist, I couldn’t help noting the 
ences between them and their 
methods; and I should like to pass 
yobservations along, on the 
e that other doctors may bene- 
it by them. 
As it turned out, the two men 
whem I'd never seen before ) were 
mvealing study in contrasts. The 
Til call him Dr. Bonham—im- 
assed me very favorably, though 
Ps dreary reception room and in- 
nt secretary did not. As for 
doctor I'll call Malahan—well, I 


ng 


Mi 
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was delighted with his reception 
room set-up but alienated: by the 
man himself. 

I arrived ten minutes early for my 
appointment with Dr. Bonham. In 
vain I looked around the small, 
crowded waiting room for someone 
to announce myself to. After nearly 
twenty minutes, his secretary drifted 
in. She nodded brusquely when I 
gave my name. Then she picked up 
some papers from her desk and left 

For the next half-hour, my annoy- 
ance grew. Nor was it eased by the 
atmosphere of the room. I sat on a 
hard, straight-backed chair, wedged 
tightly between other patients. 

The magazines and ash trays were 
on a rickety table in the center of the 
room, just out of everyone’s reach. 
Even worse, the available reading 
matter consisted of nothing but 
medical brochures—probably in- 
tended for.the doctor's eyes alone. 
They dealt with such reassuring sub- 
jects as canoer of the cervix, Cush- 
ing’s syndrome, and psychoses asso- 
ciated with the menopause. 

For want of anything better, sev- 





By David Rutherford 
*The author, who writes here un- 
der a pen name, is a clinical psychol- 
ogist on the staff of a state hospital 
in the East. 





eral patients were sampling these 
tidbits with a glazed look in their 
eyes. 

Dr. Bonham, I decided, must 
work on the theory that his recep- 
tion room is “good enough to get 
by.” Yet with a little extra effort he 
could have magazine racks and ash 
trays placed conveniently near the 
chairs. And he could at least sub- 
scribe to a few of the popular per- 
iodicals. Patients in waiting rooms 
don’t want to read steadily. They 
skim; they glance at pictures; then 
they turn restlessly to something 
else. They don’t relish getting up 
each time and walking conspicuous- 
ly to the middle of the room. 

I began to wonder how successful 
—and how competent—was the doc- 
tor who had this poorly run office. 
Then I was called in to see Dr. Bon- 
ham, and soon my doubts vanished. 
Perhaps he saw the discontent in 
my face. Anyway, he instantly ex- 
plained why I had been kept wait- 
ing. 

“I'm sorry,” he said. “I've been 
delayed by a couple of unexpected 
house calls. When these emergen- 
cies arise, I have to depend on my 
office patients to understand. If the 
emergency were in their families, I 
know they’d want the doctor to drop 
everything and come.” 

That explanation struck me as a 
good one. But why did he waste his 
valuable time on it? His assistant, I 
felt, should have been trained in the 
art of putting patients at their ease. 

Curiously enough, a similar situa- 





He 


tion arose when I went to see pf cholo 
Malahan. But his receptionist kay pat 
her job. She greeted me witha cec 
and immediately told me what gd ho 
what: J ihe e 
“I'm sorry to have to ask youypports 
wait. The doctor has had ane 0 
gency call and probably won't\ga@ppe 
back for half an hour. But if yow fog ing of 
you have to talk to him right In ¢ 
I'll try to contact him. Naturally jg mee te 
wouldn't think of making you inde 
if it hadn’t been really serious.” form 2 
In a good frame of mind, [gout it 
down and looked around me, 7g§e0¢ = 
room was spacious, its color scheg Nov 
exhilarating. The walls were yygwaett 
green, with lighter green in th en S$ 
ture frames, lamp shades, and the qu 
coverings. Here and there, toudl) asn't 
of rose and yellow added a nolegneat pi 
brightness. Io 
Because the place was brightamt it 
interesting, I liked it better th Unf 
more expensive “decorator” kis ana 
room, which, though designe hit with 
soothe, may seem merely vapid Why? \ 
aseptic. This may please somé tended 
ple; it anesthetizes me. I prefers the 
of stimulation. Wy some 


Waiting Made Easy 


In these circumstances, I @ 
dream of protesting my wail: 
Malahan’s receptionist hade 
made me feel a little noble: Ti 
to my great and good patient 
was sitting in a pleasant roomaaie 
fortably permitting the doctort 


e two 
tle wa) 
gage in a life-and-death dag © 
somebody’s bedside. 


Her explanation, in fact, was psy- 
~~ thologically perfect. She gave the 
ot Lae t credit for being inconveni- 

. She gave him a definite idea 

how long he would have to wait. 

She even implied that he was so im- 

t that he could summon the 

sm dctor if necessary. Hence, she had 
von't sipped i in the bud any possible feel- 

g of a shabby welcome. 

In addition, she used another de- 

arally vice to make waiting agreeable: She 
nded me a brief personal-history 
“Tf you in -_ - this 


many eich.” 
Now that I think back, I doubt 
Dr. Malahan ever used, or 


he questions made me feel that I 

snt wasting my time. It was a 
pat piece of patient psychology, 
and I congratulate whoever thought 


lit with me that his receptionist did. 
Why? Well, in general, because he 


ave the impression that I was mere- 
Wsomething to be examined rou- 


In the other office, Dr. Bonham, 
like his receptionist, had treated 
as an individual. For example, I 
that he adjusted his manner to 
sort of person I appeared to be. 
Thisimportant difference between 

ie two doctors came out in many 
ile ways. Dr. Bonham, for instance, 
ied to me; he repeated my name 


from time to time. He smiled now 
and then. When he required some 
physical action, he prefaced his re- 
quest with a disarming remark like: 
“Td appreciate it if you'd . . .” or “If 
you don’t mind, will you . . . ?” or 
“This may seem a little silly, but it 
will help if you'll...” 

He also told me why he wanted 
me to do these things. I’m apt to feel 
self-conscious, for instance, at hav- 
ing to jump up and down on one 
foot. It made me more comfortable 
when Dr. Bonham said something 
like, “Now I want to hear what your 
heart sounds like after a bit of exer- 
cise.” The explanation took only a 
moment, and it increased my will- 
ingness to cooperate. 

Dr. Malahan, on the other hand, 
was all business. After his first pleas- 
ant greeting, he assumed a “let's get 
on with it” attitude. He gave his 
commands gruffly, and it was up to 
me to respond without knowing 
why. 

The two doctors also had different 
ways of framing their questions. As 
a result, I’m afraid that in some cases 
they got slightly different answers. 
Dr. Bonham sensibly repeated the 
questions as they were written on 
the insurance company form. “Have 
you ever had a venereal disease?” he 
asked. “Yes,” I replied, and explain- 
ed, 

Dr. Malahan, for some reason, put 
each question in the negative. For 
example: “You've never had a vene- 
real disease, have you?” 

Now this is [MorE ON PAGE 189] 





If They Want to Adopt a Ch 


Better tell your patients to apply i 


an agency, say the experts. Child ~ 
placement is a full-time job—not 


By Otto F. Reiss 


@ One of Dr. Morgan’s patients was 
an unmarried mother who had just 
given birth to a strapping baby boy. 
Unable to support the child, she 
begged the doctor to find a good 
home for him. By a happy coinci- 
dence, Dr. Morgan was the family 
physician of a childless couple who 
wanted to adopt a baby. 

Taking what seemed an’ obvious 
step, the doctor arranged for the 
child’s adoption. But what its new 
parents had managed to conceal 
from him was that their marriage 
was about to go on the rocks. You 
can guess the rest of the story: The 
little boy failed to rescue his new 
parents’ marriage, as they had hoped 


he would. Two years later, 
were divorced; the wife married 
other man, who refused to adopt 
child—and the baby was left h 
less again. 

Dr. Morgan had meant well} 


he couldn’t help feeling remorseful 


“I should have known better,” 
kept telling himself. 

Yes, he should have known bet 
The physician who matches am 
fant and a set of foster parentsf 
within his own circle of patients 
acquaintances is invariably pla 
with fire. Most doctors cauti 
steer clear of the weighty legal 
social problems involved in an 
tion. But a surprising numb 





impatient with the delays 
complications of adoption agen- 
have taken it upon themselves 


mespact as judge, jury, and star wit- 


is in adoption cases. 

Arecent study of 200 adoptions 
tows that only 46 per cent of the 
aMdependent transactions have 
‘god’ results. (The results are con- 
 idered good, of course, whena 
ij kalthy, normally intelligent baby is 

faced in a stable, secure home. ) 
Says the Yale Law Journal, which 
stricter legal controls: “When 
Wptions are the product of inde- 
lent placements, the blind fre- 
ently lead the blind. Good inten- 
are no substitute for trained 
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and experienced personnel. The in- 
terests of the child, as well as those 
of the natural and adoptive parents, 
may be lost . . . in a humanitarian 
mist.” 

The physician who arranges an 
adoption shoulders a threefold obli- 
gation: to the parent who gives up 
the child; to the child itself; and to 
the foster parents. “Of them all,” 
says Obstetrician George W. Kos- 
mak, “the interests of the . . . child 
must remain paramount, for the only 
sound goal in adoption is to find a 
suitable home for [it].” 

If the foster parents are the phy- 
sician’s patients, he probably knows 
something about their health, age, 





life expectancy, and finances. But 
how about their fitness as parents? 
Says Father G. Howard Moore, 
of one of the Catholic adoption 
agencies: “The mere wish to adopt a 
child does not necessarily go hand 
in hand with the ability to fulfill the 
obligations and emotional demands 
of adoption. The skilled social work- 
er is trained to discover whether a 
couple has these abilities.” 
According to some experts, the 
doctor who arranges for an adoption 





“Heart specialist.” 


is likely to make one great mist; 
He gives too much weight to thei 
terests of the aspiring foster paren 
After all, he has been their fg 
physician and knows that they 
and need a child. 

“But,” says Roberta Andrews 
New York’s Spence-Chapin 
tion Service, “a baby isn’t a the 
He’s an individual. Let’s assu 
that the supposedly infertile couple} 
after adopting the child, is blessed 
with offspring of its own. Is the d 
tor sure the foster child will the 
continue to enjoy the same warmiif~ 
and love it had before?” 

And what about the fact thai 
whether they admit it or not, the 
adoptive parents want not merelyg 
child but the right child? Maybe the 
physician can assure them that t 
baby has no visible physical defects 
But can he do much more? Haske 
had enough time to study its nat 
parents and their background? Ca 
he possibly tell whether in appear 
ance and intelligence the baby wil 
fit into the new family group? ; 

Only a thorough, expert, a 
time-consuming check into the i» 
fant’s antecedents can help prevent 
mismatched adoptions. The doctor 
seldom has the facilities to under 
take such an investigation. The ve 
rious social agencies, on the other 
hand, do have them. 

From Dr. Samuel Karelitz, the 
pediatric consultant of a lead 
Jewish adoption agency, comes this 
warning: “If the doctor master 
minds the placement, he’s crealiig 





‘Bp irreversible situation. The foster 
has no recourse anywhere if 
if e child turns out defective. In 
i T bout 5 per cent of our cases, vari- 
_/4as defects not observable at birth 
"fauch as congenital abnormalties of 
te brain or fatal metabolic disturb- 
es—are detected at a later stage.” 
As an example of how his agency 
fills its obligation to the foster 
ents, Karelitz refers to a recent 
in which, five months after the 
Phcement, it developed that the 
hild was an epileptic. Not only 
ine the parents permitted to return 
he child for ultimate placement in 
institution, but the agency of- 

ed to let them adopt another. 


Parents Anonymous 


Most direct placements also vio- 
the principle of anonymity, 
ich Drs. Ruth Morris Bakwin and 
Bakwin, writing in The Jour- 
of Pediatrics, put as follows: “It 
pt advisable to have the adoptive 
ents meet the true parents. The 
iid should not be told the name of 
s true parents nor their where- 
Acruel dictum? It may seem so to 
tkind-hearted physician who has 
ight it his humanitarian duty to 
duce mother and foster parents 
one another. 

But what if, later on, the natural 
er yearns to see her adopted 
gster? Can the adoptive par- 
deny her the right to do so? Au- 

ities agree that visits of this kind 
seriously endanger the success 


of an adoption. In an agency-trans- 
acted adoption, the mother is never 
told the name of her child’s new 
family. 


Doctors Aren’t Lawyers 


Perhaps the greatest stumbling 
block on the road to satisfactory 
adoption is the law. Few doctors are 
aware of all its complications. Even 
fewer are equipped to grapple with 
them. Handling the legal side of 
adoption proceedings demands both 
skill and experience. 

If the foster parents, left to their 
own devices, have failed to take the 
proper legal steps, there may be 
tragic consequences. The child, for 
example, may later find himself de- 
stitute, because he has no claim on 
his adoptive parents’ estate. Or one 
or both of his natural parents may 
suddenly demand their baby’s return. 

According to Attorney Shad Po- 
lier, a national authority on adoption 
law, “In every state, the natural par- 
ents have the primary right to cus- 
tody of the child. Consequently, at 
any time before adoption, they are 
likely to get the child back if they 
can prove that they are fit parents 
and that the child was surrendered 
under stress.” 

In addition, some states already 
have statutes providing that only the 
biological parents, the legal guard- 
ian, or an adoption agency may 
place a child. Therefore, in these 
areas it’s actually illegal for a doctor 
to arrange an adoption. In Minne- 
sota, not long ago, the Attorney 





General investigated four physicians 
who had helped in the placing of 
children, and found grounds for the 


prosecution of two of them. 


Agencies the Answer 


For all these reasons, then, the 
doctor should avoid involvement. 
“Don’t succumb to the temptation 
to do people a favor; refer all child 
placements to recognized adoption 
agencies.” That’s the unanimous ad- 
vice of the experts. They have han- 
dled thousands of cases and have 
studied the effects of “good” and 
“bad” placements—and they know 
what they're talking about. 

“We realize this is often extreme- 
ly difficult,” says Sophie Van S. 
Theis, executive secretary of an 
Eastern adoption agency, “because 
of people’s suspicion of ‘institution- 
al’ aid. Both parties prefer the doc- 
tor’s personal touch to what they 
fear will be the cold, impersonal at- 
mosphere of a public institution. 
The unmarried mother believes she 
will be censured for her misstep, and 
she and the foster parents are afraid 
of notoriety, red tape, and long de- 
lays.” | 

Actually, though, most adoption 
agencies are anything but cold and 
impersonal. If their proceedings 
seem slow and ponderous, it’s well 
to remember one fact: No amount 
of precaution can be too much when 
the future of several human beings 
is at stake. 

The agencies do everything pos- 
sible to protect the child, his natural 


parents, and the adoptive familyy 
everyone knows, not all childreq 
for adoption come from unmaris 
mothers, but many do. And in 
cases, the mother’s decision to g} 
up her baby is never accepted j 
mediately, since it’s often pos 
that she has been unduly 4 
thoughtlessly eager to blot out { 
stain of illegitimate pregnancy. 
is thus given time to think the To 
lem through. 

Then, too, the backgrounds of 
concerned are minutely examis 
The agencies want to assure the f 
ture legal, economical, and emoti 
al security of the child by matd 
it with the right kind of parentg 

There are usually many 4 

cants for each available child. 
viously, then, an agency can do 
far better “matching-up” job th 

physician who knows of one y 

ble foster family. And, in the case 
illegitimate children, the ag 

makes every effort to investigate 
child’s father—often a difficult 
delicate undertaking. 

What, then, is the score? § 
you ever take a hand in adog 
beyond giving medical help 
advice? Says Dr. Kosmak: 
much better for the doctor to 
the baby’s mother has 


those who are experts in 3 
as he is in his field.” 
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A spirited challenge to 
the present ethical ban 


@ When I was graduated from med- 
ical school about thirty years ago, 
my knowledge of business and med- 
ical ecohomics was on a par with 
that of the average graduate. My 
status could have been summed up 
quite simply: I was broke and in- 
debted. 

Now let’s suppose that, starting 
in practice then, I had set out to do 
some shrewd purchasing of furni- 
ture, equipment, and supplies. Let’s 
assume that I went to a furniture 
store and asked the name of the 
_manufacturer who made the best 
furniture at the cheapest price, and 
that at the medical equipment cen- 
ter I asked a similar question. 

Then I wrote those manufacturers 





Why Not Split Fees? 



















and explained that I wanted to 
with them directly and that I 
more in need of the dealer’s co 
sion than was the dealer himself, 
the same way, suppose that whe 
needed some insurance I applied di 
rectly to the home offices with 
novel, money-saving proposition, 

My intentions were, of course 
honorable: I wanted to thwart 
business practice of “cutting in” 
the middleman on profits—a 
tice analogous to that of spli 
fees in my profession. 

Was I, in my economic in 
so very censurable for trying to 
fee splitting in the business 
If so, then what about the 
men who are now trying to lick 
in the medical profession? 

I need not explain what 
have happened had I played 
game. It’s obvious what peop 


would have thought of anyone 





* Dr. Bollaert, author of this answer 
to a recent three-part series on fee 
splitting [MEDICAL ECONOMICS, 
April, May, June], is a graduate of 
Northwestern University Medical 
School. For nearly thirty years, he 
has been in general practice in East 
Moline, Ill., and has held executive 
offices on the staff of the Moline 





By F. E. Bollaert, 
Public Hospital, where he has 
jor privileges in surgery. Dr. Be 
has served, at various times, asf 
ident and secretary of the Rock 
land County Medical Society and 
chairman of several of its commit 
tees, including ethics and public 
lations. In addition, he has 
the Rock Island County Blue 
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naive as not to recognize the eco- 
nomic position of the middleman in 
American business. In one week I 
would have learned more about buy- 
ing and selling than had beentaught 
me in all my years of schooling. 
Even after I'd been compelled to 
buy through a middleman, though, 
I wanted to know exactly 
what I was spending my precious 
money for. From the furniture man 
I asked for an itemized statement 
showing how much of my dollar 
went to the manufacturer and how 
much to the salesman. From the in- 
strument man and the insurance 


me agent I requested the same type of 


statement. 

About a week later I would have 
learned that these men had talked 
among themselves about this young 
doctor and had decided that as pro- 
tection to the community he should 
be sent to a psychiatrist. To think 
that after all his years of schooling 
he had not learned the fundamen- 
tals of American business! 

Now to get down to facts: 

When, not long after completing 
ity education, I joined a county 
medical society, I discovered that 
is members were a lot of “good 
Joes” who worked in harmony. The 
tnly specialists in our society at that 
time were EENT men. Excellent 
surgery was done by general prac- 
fitioners who had special training 
ii surgery. And as general practi- 
tioners, they had a broad perspec- 


tive on medical practice in all its 





It was routine for these G.P.-sur- 
geons to accept referred work from 
their middleman confreres, with the 
understanding that fees would be 
divided equally. These old-timers 
realized that the referring doctor 
had not acquired an occasional sur- 
gical case by sitting on a plush seat; 
they also realized that every time a 
case was referred to them it helped 
them both professionally and eco- 
nomically. 

Under this arrangement the re- 
ferring doctor, the surgeon, and the 
patient were eminently happy. At 
no time since have I heard of a pa- 
tient who has paid more to a sur- 
geon because he has been referred. 
Nor have I known a surgeon to cut 
his fee because a patient came to 
him without referral. Nor have I 
ever heard of a patient who seemed 
especially interested in the financial 
arrangements the doctors had 
among themselves. 

To forestall the inference thatthis 
article is written in self-defense, let 
me add that through the years only 
a very negligible part of my surgical 
practice has been referred to or 
from others. 


A.C.S. Protection 


About 1925 the American Col- 
lege of Surgeons became the self- 
appointed guardian of America’s 
hospital activities. Essentially thi: 
was a noble move. But surgical con- 
trol was overemphasized and the 
economic angle overdramatized. 
Theoretically, this was to protect 















the patient. Actually, it protected 
only the surgeon. 

A.C.S. leaders assumed that all 
the iniquities of practice found in 
their own hospitals must be present 
elsewhere. Although as a group they 
were vehemently opposed to cen- 
tralization of power in government, 
they thought it would be wise to 
centralize control of medical econ- 
omy in the A.C.S. central offices. 
Thus a minority group came to dic- 
tate the policies of the entire pro- 
fession. 

The clean-up campaign was 
launched: Patients must be pro- 
tected; fee splitting must be stopped. 

In 1928 all staff members of hos- 
pitals in my locale were required to 
sign a non-fee-splitting pact in or- 
. der to keep those hospitals on the 
accredited list. This they did—in- 
cluding myself—because they could 
not foresee the eventual implica- 
tions. Meanwhile, the old practice of 
fee splitting continued unchanged, 
and everyone was happy. 

After World War II, however, 
things did change. We were bom- 
barded by an influx of surgical spe- 
cialists who had been thoroughly 
sold on the evils of fee splitting. The 
big-city masters had completely im- 
bued them with the financial value 
of their skill, responsibility, and pro- 
fessional superiority. These young 
men (few of whom have any con- 
ception of general practice) now 
carry the masters’ torch against that 
vile and debasing practice of fee 
splitting. And all in the name of 








fairness and protection of the pe 
tient. 

These men have had no exper 
ence with the life of a G.P. 
haven't learned that a G.P. who 
works a forty-hour week (with about 
ten hours required for study, meet 
ings, and so on) cannot make a 
comfortable a living as even hig 
neighboring bricklayer unless hehas 
some revenue from an occasional 
surgical case. They do not realige 
that no one brings patients to the 
doorstep of the G.P., and that to 
build a practice, he must, in fact, 
work like a dog. 

Fairness to and protection of the 
patient? I wonder. Never until the 
advent of these young disciples did 
we hear so much public complain 
ing about surgical fees. 

Who suffers from the fee-splitting 
ban? The G.P. and the patient. Who 
gains? No one but the surgeon. As 
fee splitting has been curbed, sur 
gical fees haven’t dropped; they've 
skyrocketed. 

Having addressed many gather 
ings on the subject of socialized 
medicine, I think I have a good idea 
of the public pulse. In question and 
answer periods I have never once 
been questioned about the matter 
of fee arrangements between doc- 
tors. But, oh, those surgical fees! 

Here the entire profession is taken 
for a loop. Given only the barest 
opening, Mrs. Jones will speak a 
vehement piece about that open 
tion her Johnny had last year. The 









bill she got for it has rankled eve 
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since. What it did to her savings ac- 
count, she’ll never forget. It’s at the 
root of her belief that maybe so- 
dialized medicine would be a good 
thing after all. 

Let me, by the way, assure my 
young surgical associates that, as in- 
dividuals, I like every one of them. 
admire their skill and training. I 
enjoy them socially. But when it 
comes to surgical fees and fee split- 
ting, I think they've been pumped 
full of “boloney.” I feel that they’re 
unwittingly in the vanguard of those 
who are inviting Government con- 
trol of medicine. 

Already I can hear the cries of 
wrath: “But, Doctor, we have had 
special training. We are members 
of the sacrosanct surgical specialty 
groups and boards. We are endow- 
ed with extra-special skills. We have 
unusual responsibilities.” 

To all this I say, “You are to be 


admired, and you are entitled to 
remuneration. But not ten to twenty 
times more than your colleagues 
who are equally well trained in 
fields other than surgery.” 

Through hard work, through his 
general ability, through active par- 
ticipation in the social and civic af- 
fairs of his community, the G.P. has 
gained ‘the confidence of the Jones 
family and has acquired a good gen- 
eral practice. He has responded to 
the Jones’s night and emergency 
calls; he has done many little unre- 
munerative things for them—things 
that the specialist has little under- 
standing of. 

On a cold night he is called to see 
Mr. Jones and diagnose a ruptured 
viscus. (I have always been taught, 
by the way, that correct diagnosis 
is one of the most important respon- 
sibilities of an operation. In a scien- 
tific utopia, [MoRE ON PAGE 185] 


Lady With a Lamp 


@ In the course of covering a story for my newspaper, I heard of 
this true incident, which occurred in a Temple (Tex.) hospital: 

Tension reigned in the operating room. A womans life hung in 
the balance as a surgeon and an obstetrician delivered her baby by 


Caesarean section. 


Later, the danger past, the anesthetist asked, “What was it, a 


boy or a girl?” 


“I don’t know,” replied the surgeon. 
“Neither do I,” said the obstetrician. 
A student nurse standing near-by spoke up shyly: “Let me see 


the baby—I can tell.” 


—HELEN BULLOCK 
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Upper gastrointestinal series Intravenous fluids and trans! 


G.P. Treats 97.7% of Patients in Ft 


Others can do likewise, cutting referrals to minimum, if ti ) 


have adequate equipment and a capable staff, he claims 


* 


@ It has often been stated that a well-trained family doctor, 
care for 85 per cent of his patients without referring them te 
cialists or hospitals. 

David G. Miller Jr., a Kentucky G.P., says this is an under 
ment. “At least 90 per cent,” he maintains, “not only can be t 
by the general practitioner, but should be.” 

He supports this claim with evidence from his own experiet 
for he himself provides what he describes as “complete me 
care for 97.7 per cent of my patients.” 

Last year, in collaboration with the University of Low 
School of Medicine, Dr. Miller made an exhaustive study @ 
records for 1950. In that year, he saw 2,389 different pat 
He referred eighteen (0.7 per cent) to specialists, thirty 
(1.6 per cent) to other specialists in hospitals. The rem ; 
2,333 (97.7 per cent) were treated by him in full. 

How is it that he refers so few? 

Well, for one thing, there’s his geographical location. Hei 
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here are some of the many procedures that general practitioner 
G. Miller Jr. handles, without physician-assistants, in his office. 


Lumbar punctures 


Cystoscopies and 
retrograde pyelograms 


. 








tices in Morgantown, a tiny commu- 
nity (pop.: 859) nestled in the hills 
of western Kentucky. The nearest 
hospital is twenty-six miles away. 
Most near-by specialists are located 
in Louisville or Nashville (Tenn.), 
each around 100 miles distant. 

Then, too, his patients—mostly 
farmers and strip and slope miners 
(pius an occasional bootlegger)— 
aren't entirely sold on the need for 
modern medical care. Many are poor 
and unused to modern conveniences. 
Few homes in the area have either 
electricity or running water. 

‘But these are minor factors. The 
real reason Dr. Miller makes so few 
referrals is his firm conviction that 
the G.P. should furnish as complete 
medical care as possible. 

How complete can such care be? 
Where should the G.P. draw the 
line? At a point much further along 
than is customary now, Miller says. 

In his own practice, he handles 
many cases that most G.P.’s would 
refer. For example, he treats all 
compression fractures of the spine 
and nearly all skin cancers; he gives 
superficial X-ray therapy for pyo- 
genic infections and skin diseases; 
he does cystoscopies, retrograde py- 
elograms, and gastro-intestinal work 
for screening purposes. 

In deciding between cases he will 
handle himself and those he will 
refer, he uses a simple rule of 
thumb: “Can I provide the same 
sort of care that I'd want my wife 
or son to have?” When in doubt, he 
sends the patient to a specialist. 


(And, of course, he automat 
refers all abdominal and other 
jor surgery.) 

In Miller’s opinion, any G.P. ; 
curiosity and the desire to 1 
help people” can accomplish 
he does. He has perhaps no 
formal qualifications than the 
age G.P. With no regular resi 
training, he has had to rely | 
on experience, “circuit-rider” 
graduate courses, and help fro 
leagues. 

When he decided to do 
pies and retrograde pyelogram 
example, he prepared himself 
taking a medical school post-gym 
uate course. On its completion 
spent a number of afternoon: 
urologist’s office. Wheneve 
needs more information about am 
cedure, he doesn’t hesitate toy 
the advice of a specialist-fri 

Naturally, to handle a w 
sortment of cases you need 
of equipment. Miller’s office 
bristles with medical appa 
an example of the variety of C 
handles in his office, see the 
down accompanying the fle 
on the facing page. 

A set-up like this, it goes 
saying, runs into money. 
about $25,000 tied up in the 
ing, another $25,000 in equipm 
His investment in equipment 
about four times the averaged 
of other G.P.’s—and it would 
been much higher if he hada 
some improvising. a 

To cut costs, he bought and 


iy 





a recent year, 10,672 patient visits were made to Dr. Miller’s office. 
plan shows number and kind of procedures handled in each room. 
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Like the rest of his large office, Dr. Miller’s reception room [A] é 
neither frills nor fancy gadgets. His wife, an R.N., often assists 


clave from Army surplus for $45 
and spent another $50 converting it 
to bottle gas and hooking it to the 


water line. “It’s not chromium and 
not very pretty,” he says, “but a new 
autoclave would have cost me a lot 
more.” 

Instead of buying an expensive 
ENT chair, he picked up an old 
dental chair for $25 and added $75 
for new plumbing and upholstery. 
His examining tables are mostly of 
the Army field type—some costing 
as little as $5. All in all, Miller esti- 
mates that he saved about $20,000 
by buying carefully. 

Since there is only one other M.D. 
in the county (pop. 11,300), Dr. 
Miller has a heavy patient load. In 
1950, for example, he handled 10,- 
672 office visits and made 566 house 
calls. His files bulge with the his- 


tories (collected over a thi 
year span) of 12,696 patients, 

Dr. Miller’s office, staff, and 
tine are set up to cope with the 


ty to fifty patients who comet 


him during morning and aftemg, . 
office hours. His office has plenty 
work space: five treatment ff 
an X-ray room, a labor roomal 
livery and clean-surgery rooms 
a lab. His staff includes a rece 
ist, a secretary, a nurse’s ai 
technician, and a housekeeper 
wife, an R.N., also is availablewmy- 
necessary. 


E For Efficiency 


When Miller arrives at the oi. 
at 9 a.m., the wheels of office 
tine are already turning sm 
Basals and gastro-analyses, beg 
by the technician two hours 





the 


we out of the way. Four or five pa- 
tients, admitted a half-hour earlier, 


: nurse’s aide and the recep- 
fonist have already found out what 
weds to be done and have com- 

ed routine procedures. On the 
tetor's desk are appropriate his- 


um iny cards, each with an attached 


giving the patient’s name, com- 
t, and the number of the treat- 
mnt room he’s in. 

Miller delegates a good many 
muitine procedures to his assistants. 
lis wife and the nurse’s aide handle 

Bach things as immunizations and 


fice iiections, often without the doctor’s 


sting the patient. 
The nurse’s aide, for example, 
4 does the regular OB checks follow- 
ig the initial examination. She 


takes the patient’s weight, checks 
blood pressure and urine, and asks 
questions about toxemia. If the an- 
kles are the least bit swollen, she 
checks for edema. If anything is ab- 
normal, she calls the doctor. 

Now consider, as another exam- 
ple, a patient who comes in with a 
boil. If he’s had several before, the 
nurse’s aide takes his temperature 
and white count; if the boil suggests 
a carbuncle, she tests his urine for 
sugar. If the boil is ready to be open- 
ed, she places the proper tray beside 
the patient so that the doctor can go 
ahead as soon as he arrives. 

To increase efficiency and avoid 
mistakes, the drugs and instruments 
needed for each procedure are re- 
corded in a loose-leaf binder. Each 
lab procedure is similarly outlined. 
Thus the doctor can ask for a pneu- 
mothorax tray and know he'll get ex- 
actly what he wants. 


‘Cafeteria Style’ 


Does this sound like “assembly- 
line medicine”? Miller contends that 
there’s nothing assembly-line about 
the quality of care, although he 
readily admits that the way in which 
service is given is “more or less cafe- 
teria style rather than de luxe din- 
ing-room.” 

“I always try to find time to sit 
down and talk with a patient, or 
have one of our office staff do it,” he 
says. “That way, most patients feel 
they get personalized care and are 
not being rushed through.” 

Miller’s present set-up dates back 











to 1946. A decade earlier, he had 
set up practice over a local drug- 
store with his wife as his only as- 
sistant. At that time, half the babies 
born in the county were being de- 
livered by midwives. Many of the 
people considered the new, 28-year- 
old doctor too young to preside over 
a delivery. 


Rural Obstetrics 


Mrs. Miller laughs when she re- 
calls one of the first OB cases that 
she and her husband were called 
out on: They had decided to move 
the patient closer to a bedroom win- 
dow, for better light. As Mrs. Miller 
started around the bed, she fell 
through the floor into a two-foot- 
deep trench. The patient’s explana- 
tion: “That’s where we go when we 
don’t want to go outside.” 

As time went on, Dr. Miller man- 
aged to get most of his OB cases in- 
to one of two small hospitals, twen- 
ty-six and thirty-two miles, respec- 
tively, from his office. But patients 
and their families objected to the ex- 
pense and to having the mother out 
of the home. 

He was already delivering an oc- 
casional baby in his office, since 
every so often a woman would be so 
far advanced in labor when she 
came to see him that there would be 
no time to spare. A few such inci- 
dents finally gave the Millers the 
idea of doing office deliveries regu- 
larly. 

As it has turned out,.this is as con- 
venient for doctor as for patient. 
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Miller can keep his eye on the 
ine at 


an in labor and still not negleg 
other patients. Usually mo 
child are on their way home b 
bulance about two hours after 
delivery. Those who stay overnl 
are charged neither room nor be rd 
Relatives supply any necessq 
meals. < 

Dr. Miller thinks twice befe 
sending any patient of, his to a hogy 
tal. He contends that physiciang 
general rely too much on hospiti 
because they skimp on their ¢ 
physical facilities. As a result, 
patient pays a bigger medical bil 
and loses time. Miller’s remedy 
more diagnostic work-ups and t - 
ment in the doctor’s own office, 


he 


Statistics Support Him 


Dr. Miller believes the proof d 
his theories lies in his own practi¢ 
He likes, for instance, to compa 
1950 death rates in Butler County 
where he practices, with those i 
Jefferson County, which includes 
the city of Louisville with its spe 
cialists, hospitals, and medic 





school. Butler had 9.0 deaths pa . 
1,000 people as compared with 104 < 
per 1,000 in Jefferson. Butler had Xi 
0.9 deaths per 1,000 under a year 

old, as compared with 0.84 in Jet a“ 
ferson. 

Dr. Miller’s practice seems to y 
have heightened his professional ‘ 
stature. He is on the teaching stil 
of two medical schools—as profet + age 
sional lecturer in medicine at tt 
University of Louisville, and as & 














ant professor of preventive med- 
gat Nashville’s Meharry. 
specialists in Louisville and Nash- 
he says, have enough confi- 
fter th in him to accept his work-ups 
vernmmuthough at first they didn’t). He 
iuan now send a patient to the city 
‘essangior surgery Sunday night, and the 
ecialist will operate on Monday 
beforgmorning. 

ahom Although many specialists, and 
ciangqperhaps some G.P.’s, may think 
ospitaaMiller goes too far in trying to pro- 
ide complete medical care, his col- 
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leagues in the American Academy 
of General Practice have high praise 
for his work. As Dr. Carroll Andrews 
of Sonoma, Calif., says: “He’s a real 
missionary. He’s done the things 
that we were told in medical school 
couldn’t be done.” 

Adds U. R. Bryner of Salt Lake 
City, A.A.G.P. president-elect: 
“Miller is doing as high-class a job 
of practicing medicine as can be 
done in big-city hospitals. He’s a 
shining example of what a country 
doctor can do.” sat END 














“Pve been waiting so long that I’m beginning to 
feel better.” 











Our ‘Free-for-AlP V.A. Hospite 


At institutions like the one described here, 





more free medical care is being given the able-t 


veteran with a non-service-connected ailment 


30. ARE YOU FINANCIALLY ABLE TO PAY NECESSARY EXPENSES OF HOSPITAL OR DOMICILIARY 6 


0 Yes 


@ On March 20, 1951, Francesco 
Mannarino was admitted as the first 
patient of the new $5.8 million Vet- 
erans Administration hospital in 
Erie, Pa. 

Much clapping of hands by the 
local press and radio greeted this 
event; but considerably less enthu- 
siasm was displayed by Erie’s 200- 
odd physicians. It’s not that they 
didn’t favor better medical care 
for local war-wounded. They just 
weren't convinced that the hospital 
had been built for that purpose 
alone. Their skepticism, like that of 
their colleagues the country over, 
was based on this disturbing fact: 

Two-thirds of the 108,000 pa- 
tients in V.A. hospitals today are 
getting free treatment for non-serv- 
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[se 


ice-connected ailments. Yet the V. \ Nat 
keeps building toward an empire py ac 
174 hospitals—the top figure pre oa 
ently authorized. 

Why are veterans with non-servii 


ice-connected illnesses flooding V.Afor ex: 
hospitals? Because most of them ’s 

chronic and long-term cases wheltst bi 
can’t afford private care, say local ¢ 


ans’ organizations. If the V.A. didn} The 
care for them, it’s claimed, som¢which 
other public agency would have tql80,0C 

A good many medical men amwest F 
inclined to agree with this reasoningaine ¢ 
when applied to TB and neuropsgiospi 
chiatric cases, which account 
about 65 per cent of the V.A. lo 
But what about the other 35 p 
cent? Couldn’t many of these 7 
for their own care? 











‘ic 0 
“ 
above. 





: 30 [€] on V.A. hospital application forms is the open-sesame 
for veterans with non-service-connected disorders. All they do is check 


NO,” and 


they’re admitted without 


further investigation. In Erie, 


V.A. hospital [A], only 15 per cent of cases are service-connected. 


the V. } Nationally, the picture is obscured 
empire py a cloud of high-level claims and 
pr gountetclaims. The best way to 
\Garpen the image is to narrow the 
wcus. How does the problem look, 
example, in Erie, now that the 
ity's V-A. hospital has passed its 
first birthday? Has the skepticism of 

ay veterlocal doctors been justified? 
A. didn} The Erie Veterans Hospital, 
2 which serves the city of Erie ( pop. 
),000) and surrounding north- 
st Pennsylvania, is one of ninety- 
@ general medical and surgical 
pitals operated by the V.A. Since 
sn't, as yet, admit neuropsychi- 
ic or TB patients, its non-service- 
ed case load is confined to 
$5 per cent group mentioned 


above. 


From July to December, 1951, 
the hospital admitted 548 patients. 
Of these, only 15 per cent were 
treated for service-connected dis- 
orders. The remaining 85 per cent 
had non-service-connected ailments. 

How many of this latter group 
could have paid for private hospital- 
ization? Probably a good proportion 
of them. 

To get into the hospital, the vet- 
eran must fill out an application 
form. Buried in small type is this 
question: 

“Are you financially able to pay 
necessary expenses of hospital or 
domiciliary care?” 

On the back of the form is a para- 
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graph pointing out the penalty for 
false statements. But this warning is 
strictly academic. A law passed by 
Congress in 1934 states that the vet- 
eran’s word is sufficient evidence of 
his financial need. “We are not in a 
position to question the statement 
of a veteran,” says Dr. Harrison S. 
Collisi, manager of the Erie Veter- 
ans Hospital. “All we’re concerned 
with is his medical and legal eligi- 
bility.” 


Eyewitness Accounts 


Erie doctors, however, are con- 
cerned with the veteran’s financial 
means. And you don’t have to talk 
to many of them to elicit comments 
like these: 

* “One of my patients, an engine 
watcher for the New York Central 
Railroad, needed hospitalization for 
a condition in no way connected 
with his war service. He had New 
York Central mutual benefit insur- 
ance and other policies that paid 
direct indemnity for illness. These 
policies wouldn’t have covered his 
entire billing, but I was sure he’d 
have no trouble making up the dif- 
ference. So I suggested that he go 
to St. Vincent’s Hospital. The next 
thing I knew, he was up at the V.A.” 

{ “A long-time patient of mine, a 
World War I veteran of substantial 
means, had to have an operation. 
When I suggested a local hospital, 
he told me he preferred the V.A. 
hospital. I pointed out that he could 
afford private care. ‘Sure. I know,’ 
he answered, ‘but there’s no use pay- 
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ing for what you can get for nof 
ing.” 


{ “A punch press operator car ao 
me with a hernia that had develg ay 
after he got out of service. With 
insurance, an operation in one 
our private hospitals would hay int 
cost him about $15 in out-of-pock te 
expenses. That man was earni " . 
around $75 a week. But he stil] ik 
sisted on going to the V.A. hospital ae 

The doctors say such free-loadi “Noth 
is by no means limited to veterag. 
in the low-salaried brackets. tN 
point out that recent recipients x. 
V.A. medical care in Erie have i 
cluded (1) “a leading State Stre When 
merchant who could buy and heal 
most any of us,” (2) one of th sspital : 
city’s councilmen, and (3) a log. 
veterinarian. 

Although the V.A. hospital's re)’ 
ords tell nothing about the finang = 
status of patients, they do indica aah 
that about one out of five carries vig, tha’ 
untary health insurance. (In poli 
tion, an undisclosed number 


accident and health policies thatp 
the individual directly. ) 


Insurance for What? 


How much of the cost of pr 
hospitalization would such insumane 
cover? There are no exact fig 
but a sampling of a few cases it 
reveals that insurance would 
paid on the average, 75 per cent 
the total bill, leaving an @ 
out-of-pocket cost to the v 
about_$170. The bills in these ¢ 
ranged from $300 to $1,200. 











Actually, insurance could pay for 
even greater percentage of the 
of private hospitalization. For, 
fErie doctors point out, V.A. care 
fmore expensive than private care, 
two reasons: (1) The average 
in the Erie V.A. hospital (about 
enty-nine days) is much longer 
n in local private hospitals (un- 
ten days); and (2) V.A. care is 
more lavish. 
‘Nothing is done to hurry the 
eran in Erie,” says a V.A. consult- 
at. “Nothing is spared. They’ll 
te X-rays and lab tests till hell 
Meezes over.” 
"| When the veteran carries volun- 
health insurance, the Erie V.A. 
pspital attempts to collect from the 
surers. But some companies refuse 
p pay, and the V.A. is reluctant to 
since its right to collect is based 
m an administrative interpreta- 
a rather than a specific law. Be- 
bs that, a number of companies 
policies with clauses that ex- 
benefits for hospitalization in 
upported institutions. In cases 
ike these, the taxpayer is stuck. 
Roughly a third of the working 
of Erie are employed by Gen- 
Electric. The company spon- 
ininsurance plan for most of its 
000 employes that provides (1) 
) $175 for surgical operations; 
2) up to $10 a day, to a $700 max- 
for hospitalization; (3) up to 
for special hospital services. It 
pays the disabled employe 
$22.50 to $35 a week, up to 
enty-six weeks. 


A good cushion against the costs 
of medical care? It would seem so. 
Yet a large number of the patients 
admitted to the Erie V.A. hospital 
are General Electric employes. 

Of course, the $64 question is 
simply this: What does the V.A. 
mean when it-asks, “Are you finan- 
cially able to pay necessary expenses 
of hospitalization?” 

It means, says one Erie doctor, 
“that you can have a well-paying 
job, and that you can afford to buy 
such ‘necessities’ as a Studebaker 
convertible and a television set. But 
if your medical care imposes the 
slightest financial strain, then you’d 
better run to the V.A. and get it 
free.” 

Many doctors blame local veter- 
ans’ organizations and their service 
officers for this interpretation. But 
the service officers, who advise vet- 


———— 
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erans, are indignant at such an ac- 
cusation. They're likely to retort that 
the physician who complains about 
hospitalization of non-service-con- 
nected cases can’t have much of a 
practice of his own. 

Who, in the opinion of veterans’ 
groups, cannot afford private care? 
“Most veterans can’t,” says a spokes- 
man for one organization. “The ma- 
jority are wage-earners and have 
families, and they should be entitled 
to V.A. hospital care. Unless a man 
is making $4,000 or better a year, 
he simply cannot afford to go to a 
private institution.” 

But veterans’ advisers point out 
that it’s hard to tell in advance just 
who can meet private hospital bills. 
The length of treatment is often un- 
predictable, they say, and unfore- 
seen complications may develop. 
Thus a prolonged hospitalization at 
private rates might bankrupt any- 
one, they argue. 

Free hospitalization is defended 
by the service officer of one organ- 
ization as “a meager return” for what 
the veteran has suffered: “After all, 
the veteran was out there in combat 
stopping bullets while the civilian 
was coining money in a defense 
plant.” 


M.D.’s on Carpet 


If anyone’s to blame for the abuse 
of V.A. facilities, it may be the doc- 
tor himself, charges a high-placed 
official of the American Legion. 

“Who fills out the medical part 
of the application form?” he asks. 


“The local doctor. [So] 
themselves control to a great 
who shall be patients.” 

“Oh, come now,” answers 
Erie physician. “All I do is wri 
history, symptoms, lab findings 
diagnosis. Suppose I refuse teg 
this? The veteran simply takeg) 
form to another private doctor 
to one of the men at the V.A. he 
tal. By refusing; I would simply 
antagonizing a patient.” 

Some Erie doctors claim that 
do their best to talk the veterani 
going to a private hospital if he 
afford it. But they report little 
cess. 

Besides the ability-to-pay i 
Erie, doctors gripe about the ¥, 
hospital’s waste and red tape, 


M.D.., for example, was supposedfitree. 


give follow-up treatment to a 


hospital. “It was six weeks be 
got the case summary,” he 
“The boys up there are past 
at one thing, believe me, and 
taking their time.” 

“It’s the old Army game alla 
again,” says a V.A. consulta 
“Why, you've almost got to fill 
a directive to close the door} 
you. 

“They've got two to a half 
of every kind of equipment, W 
it’s needed or not. But they 
to use it. If you stub your toe 
go there for treatment, : 
like as not to take a chest X-ray 

“None of the doctors here 
been hurt ap- [MORE ON PAGE 
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Administrative Medicine: 





Make It a Specialty! 


Do it today, says this physician, or you'll be 


knuckling down to full lay control tomorrow 


fields be physicians or laymen? Lay- 

men have already carved out a com- 

doctors are actually furthering it. fortable niche in this new profession. 

How? And many physicians seem deter- 

y ism By permitting laymen to get an mined to make them even more 
the VMincreasingly secure grip on a vital comfortable. 

Even the terminology is rigged 
against the doctor. The ordinary 
phrase is “medical administration,” 
which sounds like a kind of admin- 
istration. In fact, however, it’s really 
“administrative medicine,” which is 

Miministrative medicine. That need obviously a branch of medicine. A 
lis been most acute not in Govern- layman could no more practice ad- 
ment installations (which usually ministrative medicine than internal 
we physicians), but in such civilian medicine. But anyone from the fore- 
man of a chain gang toa 5-&-10man- 
ager can practice administration. 
So let’s begin, at least, by call- 





| #48 a physician-administrator who holds an important post in a gov- 

t agency (and was formerly with a large medical association), 

ir (06 Miikewriter prefers to use a pen name. His views do not necessarily re- 
Pet those of MEDICAL ECONOMics; but the editors gladly give space 

‘, fowhat they regard as a stimulating exposition of one side of a grow- 





ing administrative medicine by its 
right name. 

Administrative medicine com- 
bines medical administration with 
certain special professional func- 
tions. The physician in an adminis- 
trative post has all the duties of a 
lay official, and then some. He must 
cope with such problems as financ- 
ing, personnel, repairs, statistics, 
maintenance, public relations, pur- 
chasing, office management, etc. But 
administrative medicine may alsoin- 
clude these duties, which only adoc- 
tor can (or should) carry out: 

{ Appraising the efficiency of a 
medical staff; 

{ Approving the purchase of sur- 
gical or medical equipment; 

{ Determining the admissibility 
of a patient; 

{ Approving the discharge of a 
patient or the discontinuance of a 
line of treatment; 

{ Determining appropriate fees 
for doctors in health insurance pro- 
grams; 

{ Regulating the frequency of 
visits or other medical services in 
various out-patient and medical in- 
surance agencies; 

{ Hearing and judging grievances 
concerning alleged misconduct of, 
or incompetency of, physicians; 

{ Recruiting and assigning physi- 
cians; 

{ Assuming legal responsibility 
for medical decisions; 

{ Approving—or not approving— 
relatively untried medical or surgi- 
cal procedures; 


{ Making decisions on yj 
quasi-medical procedures (vent 
tion, food, architectural cha 
etc.) that have an effect on p 
care. 

Thus, administrative medie 
has a body of knowledge. It req 
specialized skills. It can be ta 
and learned. Its practitioners g 
through experience. Any book 
medical history will reveal a 
studded roster of eminent phys 
cians whose primary passports 
fame were contributions to thisfie 

In short, it’s a bona fide speci: 
and it should be recognized aso 
It lends itself well, for instance, 
the organization of a board of 
aminers. Experience and traini 
requirements can be readily fom 


tus in the new specialty. After a¢ 
cade or so, it would be a rare lay 


purely administrative fu 
There's an answer to every one « 
those questions. 

_Take salaries, for example: 


top business administrators. Thep 
vate physician’s gross income 


sound upper-crust; but his net it} “Asa 





timgeame puts him many notches below 
wh big-company executive. Most re- 
at figures—for 1949—show an 
erage net income among general 
actitioners of only about $9,000. 
d general practitioners are the 
gimary source of physician-admin- 


ni Does the chief executive of alarge 
k out gspital, a large health insurance 
ilan, a large health department, or 
simedical agency earn more than 
| 489,000? Nearly twice asmuch would 
e closer to the average; and that’s 
wor a forty-hour week—with retire- 

ent plan thrown in! Remember, 
90, that physicians would generally 
pommand higher salaries than lay- 
ingmen for comparable administrative 


‘Next objection: It isn’t right to 


our meager supply of medi- 
talent into “routine” desk work. 


ilisetvice to the poor overworked doc- 
ta-spares him the chore of work- 
ing out diets. A technician relieves 


net it} “Asa result, we've reached a stage 


where most of the people working 
on patients are laymen. The one 
thing still reserved for the physician 
is legal liability for malpractice if 
something goes wrong. 

The medical administrator began 
—quietly and humbly—as a clerk. A 
doctor “headed” the hospital. But 
somebody decided that the M.D. 
should devote all his valuable time 
to the sacred calling of sitting at the 
bedside. 

The clerk began to handle such 
details as ordering supplies and 
worrying about the heating equip- 
ment. As time went on, the senior 
clerk became a steward; then a su- 
perintendent; eventually an “execu- 
tive director.” Now when the doctor 
wants to order a ballistocardiograph 
or an oscillometer, he must satisfy 
his former clerk that it’s a good in- 
vestment for the institution. 

Voluntary health insurance plans, 














“Dinner is served.” 
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many of them under medical society 
auspicés, started out as amiable ar- 
rangements between doctors and 
patients for financing the cost of ill- 
ness. A few clerks helped gut in the 
office. Somewhere along the line, 
though, the doctor was shunted to 
the jejune dignity of a seat on a 
medical advisory board—and admin- 
istrative control fell into the hands 
of the erstwhile clerks. 

Laymen now write the publicity, 
handle promotion, calculate pre- 
miums, and set the fees. Fee setting, 
of course, is theoretically worked 
out with the medical advisory group. 
But how theoretically! 

A lay administrator presents a 
graph showing that $150 appendec- 
tomy fees will make the entire plan 
“actuarially unsound,” whereas $85 
fees will keep it in the black. The 
medical advisers don’t know enough 
about finance and administration to 
challenge the figures. They don’t 
want to bankrupt the plan—so the 
lay administrator has the last word. 

Medical practice today is becom- 
ing increasingly a corporate opera- 
tion. If it isn’t a large private prac- 
tice group, it’s a foundation, or a 
vast hospital out-patient department, 
or a labor union health service, or 
the V.A. home-town plan, or Blue 
Cross, or commercial insurance, or 
Blue Shield. More often than not, 
effective operational control rests in 
the hands of laymen. No matter how 
the operation is organized, though, 
some people need to be reminded 


that its reason for existence is to 








give medical service to human 
ings. And that’s the job of the doggy, 
Ironically enough, the ageng 
most protective of the doctor's; 
thority over medical procedy 
have been units of government. J 
spite repeated pressure, the 
the Navy, the Public Health Se 
and most state hospital systems 
















trol of their hospitals. 

Since the induction of the prese 
Chief Medical Director, the VAe@ Jo 
has appointed physicians to hea done: 








M.D. to manage a hospital, it’s 
ally because the medical departr 






Which takes us back to thep 
of this discussion: the need 
trained physician-administ 
Why should doctors allow laym 
take over key functions just bee 











ers? 

This argument is confusin 
it’s intended to confuse. Act 
staff decisions of the sort 
are based on the recommend 
of technicians anyway, 
head man is a layman or @ 
cian. (Does the average lay sug 
tendent know [MORE ON PAGE 
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Health Plan Rocked by Fee Frauds 


But it’s cleaning house now, 
‘land the end results may 
benefit doctors everywhere 


@ jolted sharply by charges of dis- 
gonesty among its participating doc- 
jors, the California Physicians’ Serv- 
ice is now in the throes of an inten- 
sive clean-up drive. To the extent 
that its efforts are successful, medi- 
tal men all over the country will 
benefit. 
oi Says John W. Cline, recent A.M.A. 
president: “The publicity has had a 
Srious initial effect upon the medi- 
Gl profession and upon Blue Cross 
ad Blue Shield plans . . . But I be- 
lieve the net result will be good.” 

"Here, in brief, is the story: 

Revelations of wrongdoing in 
GPS. made headlines not only in 
Glifornia but throughout the na- 
im early last spring. They started 
Wh the disclosure that some 200 
tctors—mostly in the Los Angeles 
tta—were cheating C.P.S. out of 
tore than $1 million a year. 

4 The initial charge was made by 
igh. Paul D. Foster, editor of the 
Billetin of the Los Angeles County 
Medical Association, in an editorial 

ed “Robbing Peter to Pay 
Paul.” Pulling no punches, Dr. Fos- 
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ter called the activities of the 200 
doctors outright “larceny.” 

The California Physicians’ Serv- 
ice had in its possession sworn state- 
ments from patients and “photostat- 
ic copies of files and conclusive evi- 
dence which show the fraudulent 
tactics being used,” Foster wrote. 
Most of the cheating, he said, fell 
into three major categories: Overuse 
of the service, abuse of it, and out- 
right fraud (which consisted main- 
ly of billings for services never per- 
formed). It put one more obstacle 
in the way of honest physicians try- 
ing to give medical care on a pre- 
paid, low-cost basis. 

While the disclosures were greet- 
ed with horror and consternation, 
both C.P.S. and the California Med- 
ical Association promised swift, vig- 
orous action. Less than three weeks 
after the story broke, C.P.S. filed 
the first of what it said would be a 
number of suits against doctors ac- 
cused of wrongdoing. 

The initial suit, a civil action filed 
in Los Angeles Municipal Court, 
was against a Long Beach physi- 
cian whom C.P.S. charged with vio- 
lation of his contract in making false 





By Carl Dyster 
* The author is science editor of the 
Los Angeles Mirror. 
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ihims for fictitious surgical services. 
complaint asked specific recov- 
of $332.40 and stated thatC.P.S. 
ed about $2,600 more was also 
The exact amount was not 
own, it added, because the doc- 
‘had refused to allow an audit of 
books. 

CPS. turned over to the Los An- 
ss County Medical Association at 
same time two other cases in 
hich there appeared tobe evidence 
df fraud (the first doctor sued is not 
mber of the association). And 
erred additional cases to its at- 
s for action in the near future. 
while, a statement was is- 
by Dr. H. Gordon MacLean, 
president of the California 
Association, which spon- 
i C.P.S. Said Dr. MacLean: 

) Other actions against other doc- 
Sno doubt will follow, since at- 
for the California Physi- 
Service have been instructed 
any action deemed neces- 
pat any time.’ 

legal action—harsh though 
be—is our guarantee to the 
of our continuing belief in 
fand other types of voluntary 


th insurance.” 


Public Asks Questions 


Action by the C.P.S. in routing 
wt the few unscrupulous doctors in 
ismembership has given Califor- 
mans a yardstick for measuring or- 
|} Mtized medicine’s sincerity. Doctors 
lave insisted on their right to police 


f eir own profession; and the Cali- 
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fornia clean-up will serve as a dem- 
onstration: of how. effectively they 
can do so.” * 

C.P.S. was set up in 1939 by the 
California Medical Association as an 
answer to proposals for a state med- 
ical-care-system. Last year it paid 
out a total of more than $18 million 
in benefits. In a- politically volatile 
state, where social experiment is the 
rule rather than the exception, 
C.P.S. has won the admiration even 
of those who, with Governor Earl 
Warren, favor some form of state- 
supported medical-care program. 

C.P.S. trustees regard ‘it as par- 
ticularly unfortunate, therefore, that 
revelations of irregularities on the 
part of some of its physician-mem- 
bers should have come at a time 
when the plan is bedeviled by nu- 
merous other difficulties. 


Other C.P.S. Problems 


Dr. Donald Cass, president of 
the C.P.S. board of trustees, report- 
ed in April that C.P.S. had lost more 
than 245,000 members since its 
peak in December, 1950, when I,- 
029,408 were on its subscriber rolls. 
This meant a drop of nearly 25 per 
cent in a little over a year. 

Much of this was due to a split 
in Southern California _ between 
C.P.S. and the Blue Cross hospital 
plan. Until August, 1950, the two 
plans worked together. Now they 
are competing. 

C.P.S. is also getting tough com- 
petition now from private insurance 
companies and from closed-panel 
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(like Henry J. Kaiser’s Per- 
gnente Foundation). And labor- 
imagement welfare plans have 
sn additional large numbers of 
bseribers from C.P.S. 

There's another factor, too: A 
aber of the 11,500 doctors serv- 
g C.P.S. have long been dissatis- 
led with it. They complain about 
he red tape and the low fees, which 
gre undoubtedly responsible in part 
or the claim-padding. 
Some of these doctors have al- 
lady resigned. Now, in the wake 
scandal, more are threatening 
l out (though C.P.S. denies 
any significant number have 
iso yet). A few doctors—fortu- 
¥ very few—even go so far as 
gue that it might be best to 
down C.P.S. and forget the 
thing. 
st of the California Medical 
fation’s 11,000 members, of 
p, take a more considered view. 
rrealize the tremendous stake 
fe medicine has in the volun- 
talth insurance system and 
e prepared to do whatever is 
lary to treat its ills and to as- 
a healthy future. 
tial study committee, head- 
Dr. Wilbur Bailey, president 
os Angeles County Medical 
ation, is now giving C.P.S. a 
gh going-over. It hinted re- 
that it might recommend, 
other things, an abandon- 
at least a modification, of 
ervices in the home and of- 
ls, while remaining a “serv- 


ice” plan, C.P.S. would move to- 
ward provision of medical care in 
hospitals only. 

Such a move would confirm the 
initial reservations a number of 
medical men had about extending 
health insurance plans—voluntary or 
not—to cover services performed 
outside hospitals. Home and office 
services, these men maintain, are 
“bad insurance,” for they invite 
overuse and abuse. 

How effective is the clean-up thus 
far? 

As this is written, C.P.S. has one 
civil action pending in court, and 
restitution has been made in three 
other cases. At least two of the doc- 
tors involved inthe latter three cases, 
it appears, will be ousted from the 
society; and if the State Board of 
Medical Examiners also takes dis- 
ciplinary action, the licenses of the 
doctors may be suspended or re- 
voked. No criminal actions have 
been brought by law enforcement 
agencies, although the state’s Attor- 
ney General has asked for a review 
of the whole scandal. 

Meanwhile, “the C.P.S. investiga- 
tion is going on and will be con- 
tinued as long as it appears neces- 
sary,” says Dr. Lewis A. Alesen, 
current president of the California 
Medical Association. 

But some medical men—among 
them Drs. Foster and Bailey—seem 
to feel that C.P.S. is not doing all it 
could and is not acting as swiftly 
and as vigorously as it should. Dr. 
Bailey, for instance, has criticized 
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service for not furnishing the 
sdical associations concerned with 
ore of its evidence on dishonest 
doctors, so that disciplinary action 

n be expedited. 

“We can't go through C.P.S. 
books,” he points out. “And until 
we get the evidence, there is noth- 
ing we in the medical associations 
can do.” 

Dr. Foster, for his part, insists 
that allowing offenders guilty of 
fraud to clear the slate by making 
financial restitution is “letting them 
off too easily.” Like many others, he 
feels that only by taking appropri- 
ate action in the courts can C.P.S. 
convince the public of its deter- 
mination to stamp out racketeering. 

On the advice of its attorneys, 
the service has not given out the 

pecific number of cases in which it 
believes restitution is due. 

A total of $4,240.02 has been re- 
fovered from the four cases acted 
itpon to date, according to C.P.S. 
Some $2,250 was recovered from 
me doctor, lesser amounts from the 
tther three. 

This seems to confirm what C.P.S. 
kkesmen have indicated unofhi- 
that the amount of money in- 
ed is far less than the $1 million 

@ originally cited. 
it cannot pass unnoticed that the 
ur cases in which C.P.S. has taken 


ction are a far cry from the 200 or 
e instances of cheating men- 

fined in the Foster editorial. 
» Chief reason for the absence of 
her court suits, C.P.S. explains, 


is that many of the 200 doctors men- 
tioned were guilty largely of over- 
use of the service rather than of ac- 
tual fraud. While the doctors made 
unnecessary visits, referred patients 
to themselves, and performed X-ray 
and laboratory work not required, 
the C.P.S. board of trustees is frank- 
ly skittish about interfering with 
what the medical profession consid- 
ers its prerogatives. The board pre- 
fers, it says, not to appear to dictate 
“proper” amounts of medical atten- 
tion. 

When the scandal first became 
public, C.P.S. had completed inves- 
tigations on only three physicians 
against whom it had evidence that 
would stand up in court. Even when 
fraudulence is strongly suspected, it 
is often difficult to obtain “hard” 
legal evidence, spokesmen for the 
service point out. 

In defending their decision to 
seek restitution as the first course of 
action, they maintain that C.P.S., 
with the help of the doctors, can 
clean its own house. And restitution, 
they add, does not grant offenders 
immunity from further action by law 
enforcement agencies, by the Board 
of Medical Examiners, or by profes- 
sional conduct committees. 

The present investigative proced- 
ure employed by C.P.S. has not been 
disclosed. But the questionnaire 
that helped expose the racketeering 
in the first place read, with minor 
variations, as follows: 

“Dear Member: 

“May we please have four min- 
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tite. Obocell also produces a feeling of 


O 


well-being, thus combating fatigue and 
irritability which are commonly encoun- 
tered when food is restricted. Patients 
on Obocell therapy eat less, do not 
violate their diet, lose weight and are 
satisfied and happy. 


® 


A COMBINED HUNGER AND. APPETITE DEPRESSANT 


OCe 


Each Obocell tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methylcellulose, 150 mg. 


Now available OBOCELL LIQUID... 
a new palatable syrup for patients who 
prefer liquid medication. 

Dose: Obocell is given three times daily 
one hour before meals (3 to 6 tablets daily 


IRWIN, NEISLER & COMPANY > 


or 3 teaspoonfuls to 3 tablespoonfuls of 
liquid daily in a full glass of water). 
Supplied: Obocell Tablets in bottles of 
100, 500, 1000; Oboceli Liquid in pints. 
Professional Literature on Request 


DECATUR, ILLINOIS 
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es of your time . . . and your help? 
“Like most companies, we peri- 
ally conduct independent au- 
s, At this time, in reviewing thou- 
ds of records, claims are selected 
tandom by the auditors to confirm 
ain items and to help authenti- 
te our records. 
“So... . will you please help us, 
od our auditing firm, by briefly an- 
ering the following questions: 
“], Have you received medical 
bre in the last six months? 
“2. If so, who was your physi- 
> 
“3. What were the months during 
ich you received care? 
“4. Approximately how many 
isits were made each month? 
‘5. Please describe briefly, in 
own words, the nature of your 
ness or accident. 
“6. What type of treatment did 
mu receive?” 
This form letter was sent to pa- 
ats who appeared to have top- 
expense records with certain 
icians. And it brought results. 
B one instance, for example, it 
d that a doctor had billed a 
nt for surgery and subsequent 
calls in California while the 
fent had actually been in New 
Nak City. 
foints of view among California 
tors on the fee frauds scandal 
mixed. Some believe that em- 
fassing situations like this are in- 


Some say that in the interest of 
“good public relations,” the story 
should have been hushed up. But 
most physicians, though understand- 
ably distressed, seem to spot a silver 
lining. Bringing this situation into 
the open, they say, will help pre- 
clude others like it—to the eventual 
benefit of the public and profession 
alike. (“With the publicizing of 
these evils,” says a C.P.S. spokes- 
man, “there will be, for example, 
fewer cases of improper billing.”) 


Effect on Subscribers 


Reactions of C.P.S. subscribers 
seemed to center from the start on 
two main points: 

1. What was C.P.S. going to do 
about the crooked doctor's? 

2. Would subscribers lose money 
because of the frauds? 

Now most members appear to 
have accepted the explanation that 
since C.P.S. is a service-type health 
insurance plan, no patients have 
been “robbed.” It’s become apparent 
even to the lay public that the chief 
sufferers have been doctors them- 
selves; the dishonest physicians have 
actually cheated their colleagues, by 
by taking more than their share from 
a common pool. 

There has, consequently, been no 
wave of subscriber withdrawals be- 
cause of the scandal, C.P.S. reports. 
Instead, a number of members have 
expressed their continuing loyalty 
and have offered friendly sugges- 
tions for handling the situation. 

Perhaps the most important sin- 




















gle aspect of the episode—and one 
that observers feel was not lost upon 
the public—is that the initial dis- 
closure of fraud came from the med- 
ical profession itself. It was un- 
doubtedly a wise move for doctors 
to admit honestly that there was 


Planning Your Vacation, Hmm? 


Any doctor can plan, says 
this optimist. If, however, 


you really want to go... 


@ A vacation is something a doctor 
plans nine months ahead and post- 
pones nine minutes before he’s sup- 
posed to leave. 

All legal advice to the contrary, 
the surest way to get a vacation is 
to fall suddenly and seriously ill in 
La Jolla while hurrying to make a 
house call in Hoboken. This acci- 
dental situation develops from a 
strange series of coincidences: 

One day you just happen to put 
your hibiscus sport shirt, yachting 
cap, and open-toed sandals in a val- 
ise. Your wife wants you to drive her 
downtown on the way to your first 
house call. And the kids ask to go 
along for the ride. 

You head for the center of town 
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some dirt in the house and to 
it out into the open instead of y 
a rug. In the process, as some pe 
view it, at least, they may aet 
have done more to boost their 
with the public than to depreg 






when—wham! The road switches 

you and you are pointed southwe 
Somehow, this circumstance doe 
come to your attention until $f 
miles later when the children 
denly remark that Hoboken » 
never like this. The shock of what 
happened causes you to collapse 
a beach-side hotel. 

All vacations other than this 
fire one have a time of conception, 
period of gestation, a moment 
parturition—and a high perce 
of stillbirths. Titillating yom 
with talk about getting away im 
it all gets you nowhere if he 
appointments do not permit. As 
works out, even months you'es 
at Hospital A, odd months at Hoamon. 
pital B. Hospital B is smaller 
Hospital A, but Hospital B is 
more important to you. On theolthe 
hand, Doctor C can cover you 
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desirable after-effects. Pulse and respiration are slowed 
DESIRABLE SLEEP in the same mannér as in normal sleep. Reflexes are not 
abolished and the patient can be readily aroused.? 
“CHLORAL HYDRATE produces a normal type of 
sleep, and is rarely followed by ‘hangover’."1 
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bedtime. 
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: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white capsules. . . bottles of 24's and 100's 
Th gr. (0.5 Gm.) Blue capsules. .......--+-.+0-+- bottles of 50's 


Professional samples and literature on request 


ow 


mtDical MIG. CO, ime. pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 





co) 











Because ACE ELASTIC HOSIERY is not 
only sheer and form-fitting, but is 
full-footed, eliminating the need for 
overhose, your women patients will 
wear it without objection. 


Therapeutically, the full foot gives 
ACE ELASTIC HOSIERY positive terminal 


SUNS 2090256 2 the toe and enables 
it to be drawn on the leg under 


ACE’ vertical as well as circumferential 
tension for “suspension support”. 


In the prevention and treatment of vari- 
plasty cose veins, phlebitis, and other conditions 
| requiring support of leg structures, 
actin taseacsin prescribe ACE ELASTIC HOSIERY. 


Fashioned by the makers of ACE ELASTIC BANDAGES 
Becron, Dickinson ano Compant 
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Bilospital B if that doesn’t conflict 
with his own time at Hospital D. 
You must also consider your half- 
dozen expectant mothers, for whom 
your vacation is only D day plus or 
minus 7. 

In the long run, you settle on a 
time that’s poor for you, your wife, 
and your children, but reasonably 
convenient for the rest of the world. 
Yet this needn’t discourage you; for 
whenever you go you'll find that it’s 
the rainy season, or that the beaches 
e snowbound, or the pools are dry 
drought. 


Choosing the Place 


The next problem is where to go. 
Actually, this not your problem at 
; because no matter what place 
you name, your family will think up 
twenty good reasons for panning it. 
Hither they've been there before 
and are sick of it, or they've never 

there but they’ve heard it’s 
l. Anyway, the wrong people 
@ there. Or there aren’t enough of 
te right sex. The crowd is too 
yung or too old. They do or they 
don’t dress for dinner. 

Since you were allowed the privi- 
kge of setting the time, the family 
demands the prerogative of setting 
the place. All this leaves you is the 
dubious pleasure of a smug smile 
vhen the complaints start rolling in 
nidway through the vacation. 

Ifas is most.unlikely—you should 
be-stuck about Where to go, the 
ttavel agencies are more than pleas- 
edtohelp you out. They shower you 
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with seductive folders and will plan 
complete vacations “at ridiculously 
low prices that you would never 
have dreamed possible.” Of course, 
if you want a room with a window, 
there’s an additional charge of twen- 
ty bucks a day. And if you'd care to 
make any of those interesting side 
trips to the interior of, to the top of, 
or through something, you double 


the amount. 
Outfitting the Family 


Clothing is no problem for the 
doctor either. But it holds the femi- 
nine contingent of the family en- 
thralled. One school of thought sug- 
gests that the women buy their va- 
cation clothes at regular intervals 
over the entire vacation-planning 
period, thus spreading joy to the 
chronological maximum. The hitch 
is that any garment bought more 
than a week before leaving is old; 
and for a vacation one must, of 
course, have sumething new. The 
other school encourages the little 
ladies to buy all their clothes in a 
last-minute orgy. Then if vacation 
plans must unexpectedly be cancel- 
ed, the pain comes before the happy 
anesthesia has worn off. 

Regardless of which school the 
girls belong to, it’s safe to say that 
whatever clothes they buy will be 
wrong and too few; so the minute 
they arrive, the shopping spree be- 
gins all over again. This despite the 
baffling fact that of the ten assorted 
pieces of luggage you are carrying, 
you have unrestricted use of only 
























one-half of the smallest piece and 
must tote your razor and toothbrush 
in your pocket. 


Who'll Cover For You? 


Now consider who'll cover your 
practice for you while you're away: 
Of the five doctors who might do so, 
Doctor A hasn’t got privileges in 
your hospital, you don’t like Doctor 
B, you can’t trust Doctor C, and 
Doctor D is already covering for 
Doctor E. 

Doctor A could make your house 
calls except that he’s 75 and doesn’t 
like to make house calls any more. 
Doctor C won't think of covering 
your practice anyway, since he was 
mortally offended when you let Doc- 
tor B cover it two years ago. Doctor 
B won't walk on the same side of the 
street with you because a patient of 
yours married his nurse when he 
covered you last. Doctor D is leav- 
ing for the army midway during 
your vacation. And you can’t ask 
Doctor E because he’s your chief. 

Actually, though, this is really no 
rroblem. You simply call Doctor F 
in a near-by state. He’s glad to cover 
you, even though he lives sixty-three 
miles away, because you promise to 
cover for him in turn. 

Gradually, in advance of your 
leaving, you have to prepare your 
patients for the fact that you will be 

away. You begin by talking vaguely 
about needing a rest. You underline 
it dramatically by holding several of- 
fice hours unshaven. Pretty soon you 
narrow it down: “I need a rest be- 





be 
’ 


ginning a week from Thursday @f 
2:30 in the afternoon.” 

When your women patients gh 
ject and weep because they cannot 
think of exposing their dictary ip 
discretions to a stranger, it’s time tp 
glance down shyly and say youre 





going to celebrate your twenty-fifth . 
anniversary. In the women’s league, | 
this sentimental gambit never fails, 

After all, their own husbands never Firs 


remember how many years they've 
been married. 

As the hysteria at your im 
departure increases, you can 
let fall the suggestion that it’s n 
your wife who needs the rest. 
does it! 

The next items in planning you 
vacation are purely technical: You 











visit your lawyer, sign a bunch @ beak 
papers, prepare your will, let him you to 
get your estate in order, and give F 
him a nice fat fee. 
You then call the plumber, car 
penter, and electrician and have 
both home and office put in moth 
balls. Despite all these precautions 
you can be sure that your st eA 
will be burned out before youref adve 
turn and that you will need anew§ afte, 
refrigerator. the n 
The last technical step is to bor] jtem 
row money on your life insurancef man | 





take out a second mortgage on ¥ As 


house, and wipe out your savilf§ modif 
account. Now you're ready to go my pz 
or almost ready. forth: 

oO a o “WI 


The time is M minutes minus 
an interval just long enough for 
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hell to break loose. The calamity 
hat threatens you may be anything 
fom double pneumonia in your 

gster to having your rich uncle 
top in from Alaska. It’s during this 
qitical period that preparedness is 
the watchword. 


ourel Luckily, you're not defenseless. 
filth] tere are several things you can do: 
a 

he Steal Away 

never} First and foremost, rip out the 
our ne nine minutes before you 











leave. This spares you emergency 
hemorrhoidectomies, appeals from 
relatives for money to save the fam- 
ily factory, and warnings from radio- 
listening neighbors that the area 
youre heading into is one of epi- 
2 Youll demic pediculosis. 

|: You Don’t answer doorbells. You then 
won't receive the telegram recalling 
you to active duty. You won't have 


man had proved a gentleman. 





to suture the lacerated scalp of the 
boy next door. Nor will you be 
forced to make an exit diagnosing 
hepatoma of the liver. 

Don’t take in the morning mail. 
You then won't learn that you've 
been appointed this month’s chair- 
man of the Bubonic Plague Subcom- 
mittee of the State Hygiene Associa- 
tion. Nor will you see the raft of 
new bills that would make the whole 
vacation impossible. 

Don’t pick up the newspaper. You 
may read what happened to the 
stock market. Or you may spot head- 
lines about a new world crisis that’s 
guaranteed to make you feel like 
Nero fiddling while Rome burns. 

In short, close the door. Lock it 
from the outside. Be deaf and blind 
even when a car and truck crash 
headlong on your corner. 


You're off! END 


Love for Sale 


®@ A psychiatric patient was regaling me with her many amorous 
adventures, sparing no details. In each case, it seemed, she had, 
after consummation of intimacies, remarked to her gentleman of 
the moment how nice it would be to have a new dress or a new 
item of furniture for her apartment; and in each case the gentle- 


y As delicately as I could, I pointed out that this was simply a 
modified form of prostitution. As the import of my words sank in, 
my patient's anger mounted gradually but visibly. Finally it burst 


“What the hell do you expect me to do—give it away?” 
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—M.D., MICHIGAN 











Color TV Goes to Medical School 


Remember how the surgeon’s back spoiled your view of the 


operation in your school days? Things are different nw 


@ Thanks to color television, stu- 
dents at the University of Kansas 
Medical Center now get a surgeon’s- 
eye picture of operations without de- 
veloping eyestrain or jostling each 
other. Reason: Last fall, Kansas be- 
came the first medical school in the 
country to inaugurate a regular col- 
or-TV program for students. Since 
then, the idea has won the hearty 
approval of both students and fac- 
ulty. 


color te 
tissues 
Under the Kansas set-up, as Beca 
as forty students can gather dher sc 
a single receiver for a clear view jmpin; 
an operation. And color TV alsohi linsas 
advantages over other instrud tem is w 
media, such as movies. toinstal 
Says one student: “It’s the di 
ence between seeing the World Site set- 
ries in a newsreel and over Ty iwell a: 
On television you don’t know time, 
going to win.” Faculty members §a0 inch 


less impressed, observe that tepatation: 
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is nothing like an operation-in-pro- 
gress for demonstrating how an 
experienced surgeon meets an emer- 


Nor is there much room for com- 
parison between Kansas’ present 
ystem and the black-and-white TV 
femerly in use at the school. It takes 
wlor to show students exactly how 
tissues appear in life. 

Because color TV is expensive, 
ther schools may think twice before 
fmping on the bandwagon. But 
linsas officials feel that their sys- 
i mis well worth the $35,000 it cost 
install and the $8,000 annual run- 
lig expense. They point out that 
the set-up is used for post-graduate 
Swell as undergraduate instruction. 
litime, they say, the program will 


abo include non-surgical demon- 


Camera in overhead mount [V] 
transmits picture of operative site 
to television screens in audito- 
rium. [€] Classroom professor 
uses audio circuit to relay stu- 
dents’ questions to operating sur- 
geon, who wears hearing-aid-type 
receiver and throat microphone. 














AL C d iffe rence is 





LESS FRICTION 
LESS EROSION 


LESS BREAKAGE 











.A. Splits Over Health Commission 


ygates finally patch up 


rift by adopting a wait- 
» attitude toward the 


on group’s report 


t was an advance press release 

f Washington that provided the 

Medical leaders in Chicago 

w it on Sunday, the day be- 

p A.M.A. House of Delegates 

ened. And as they read it, they 
lan to burn. Said the release: 

@ average American doctor 
lean tneed a“$100,000-a-year pub- 
prelations firm to keep the Ameri- 
in people from biting him in the 

Dr. Paul B. Magnuson, Chair- 
m of the President's Commission 
the Health Needs of the Nation, 
d Tuesday night . . . In an 
reference to the American 

wdical Association’s public rela- 
is firm of Whitaker and Baxter, 
th he has charged on a number 
ons with diehard opposition 
President's Commission, Dr. 

on said: “To attack it [the 
sion] as a political device, 
udge it and subject it to dero- 

On before it has had a chance to 
; is un-American and un- 


Ever since this commission wases- 
tablished,* A.M.A. officers had criti- 
cized the President’s motives in set- 
ting it up. They had refrained, by 
and large, from criticizing the com- 
mission itself. But last month—ap- 
parently stirred by the press release 
quoted above—they cut loose a sear- 
ing blast at the commission’s chair- 
man, its procedures, and its forth- 
coming end-of-the-year report. 

What happened after that makes 
a unique case history in medical 
policy-making. For one thing, the 
A.M.A. delegates split down the 
middle on the first vote taken as to 
whether they should support their 
officers. For another thing, the sub- 
sequent debate was enlivened by 
possibly the sharpest face-to-face ex- 
changes ever heard in A.M.A. cir- 
cles. 

And finally, the delegates—divid- 
ed over the apparent choice of re- 
pudiating their leaders or repudiat- 
ing the Magnuson Commission— 
were drawn together again by askill- 
fully-written reference committee 


®The commission consists of fourteen private 
citizens (including five physicians) chosen by 
Dr. Magnuson and appointed by the Presi- 
dent. Its assignment is to “make a critical 
study of our total health requirements . . . 
and of action to meet 
these needs.” Its deadline is Dec. 29, 1952. 
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report that managed to avoid both 
extremes. 

All this overshadowed nearly ev- 
erything else that went on in. Chi- 
cago last month. And because neith- 
er daily newspapers nor official 

could carry the full story, 
the following account may prove of 
special interest to the doctors back 
home: 


Opening-Day Blast 


The parade to the firing line was 
led by Dr. John W. Cline of San 
Francisco, the retiring A.M.A. pres- 
ident. Dr. Cline raked over the “po- 
litically inspired appointment of the 
President’s Commission.” There was 
convincing evidence, he said, that 
*itwas created for the purpose of re- 
moving a very troublesome issue 
from public consideration during an 
election year.” ' 

This was familiar stuff to the dele- 
gates. Not so Dr. Cline’s next three 
points, the third of which didn’t ap- 
pear in his prepared text: 

1, The commission’s procedure 
‘is not compatible with fair presen- 
tation of the facts.” Its digests of 
panel discussions “have the appear- 
mee of preconceived editorialized 
tpinions of the person or persons 
preparing the abstracts.” 

2. The commission’s report “may 
lave all the misleading and danger- 
is attributes of a snap diagnosis 
+. probably will reflect the precon- 
ttived ideas of a majority of the 
commission.” 

8. The commission’s chairman 
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“has directed bitter c-iticism at the 
American Medical Association, and 
we can no longer ignore that variety 
of attack. There seems to be [on the 
chairman’s part] a planned assump- 
tion of omniscience in medical mat- 
ters... Upon what meat does Caesar 
feed, that he has grown so great?” 


The Furey Thrust 


This brought the delegates up on 
the edge of their chairs. They stayed 
there, too, during a follow-up thrust 
delivered immediately thereafter by 
Dr. Warren W. Furey of Chicago. 
Acting with the advance knowledge 
and unofficial approval of the 
A.M.A. trustees, Dr. Furey intro- 
duced a hotly worded resolution en- 
larging on Dr. Cline’s sentiments. 
What’s more, he asked for immedi- 
ate action on it. 

The House of Delegates promptly 
resolved itself into a committee of 
the whole and pondered such 
“whereases” as these: 

{ The commission’s report “must 
of necessity be a snap diagnosis 
which can only confuse and mislead 
the American people.” 

{ Dr. Magnuson “has used his of- 
fice repeatedly in recent weeks . . . 
for unfactual and bitter attacks on 
the medical profession.” 

{ Dr. Magnuson “has become an 
unwitting captive of the forces of 
socialization, and is performing a 
damaging disservice both to his pro- 
fession and to the medical welfare 
of the American people.” 

This series of stingers was cli- 
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maxed by the “resolveds.” In these 
the delegates were asked to “pub- 
lily disapprove of Dr. Magnuson’s 
wpwarranted attacks on the leader- 
ship of American medicine” and to 
) express their “complete lack of con- 

fidence in the Truman Commission 
headed by Dr. Magnuson, which is 
a politically-inspired agency of the 
> Government.” 





Doctor to the Defense 


At this point, the Furey resolution 
seemed about to be passed by ac- 
clamation. But a new voice called 
for the floor; and what Dr. Russel V. 
Lee had to say in the next twelve 
minutes made a lot of difference. 

Dr. Lee, a group practitioner 
™\] from Palo Alto, Calif., spoke both as 
an A.M.A. delegate and as a mem- 
ber of the Magnuson Commission. 
The Furey resolution, he said, “re- 
fects intolerance and injustice .. . 
We have been warned about snap 

diagnosis; yet you are asked in this 
\ wsolution to make a snap diagnosis. 
lurge you to adopt a judicial, scien- 
tiie attitude toward the commis- 
son, and to reserve judgment on its 
fnal report. I assure you that this 
@mmission will serve no political 
ine | Purpose whatsoever; it will not help 
dither party...” 

As for the pointed remarks at- 
tibuted to Dr. Magnuson, Dr. Lee 
uid: “It is not a crime, to my mind, 
{0 criticize some of the activities of 
the A.M.A. Such criticism should 
wot be curtailed. We must guard 
ainst tyranny within our own or- 
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ganizations as well as against tyran- 
ny in Government. We must guard 
the freedom of expression . . . ” 

When Dr. Lee finished, there was 
a moment of thoughtful silence. 
Then other delegates called for the 
floor, and the speaker recognized 
Dr. Robert L. Novy of Detroit. He 
moved that the Furey resolution be 
tabled—consigned to the shelf with- 
out further debate—and, almost im- 
mediately, it was. The vote: 85 dele- 
gates for tabling, 77 delegates 
against. 

This narrow squeak was viewed 
as a sensation by the press. The del- 
egates had been “split into warring 
factions,” according to the Chicago 
Tribune. The tabling, said the New 
York Times, “was widely interpret- 
ed as an open repudiation by the 
policy-making body of the point of 
view of . . . the leadership of the as- 
sociation.” 

Actually, many delegates voted 
down the Furey resolution simply to 
gain time for discussion. They soon 
had their chance. It was introduced 
again that afternoon and sent to a 
reference committee. Next morning, 
when Chairman Walter E. Vest of 
Huntington, W. Va., opened the 
hearings, more than a hundred doc- 
tors were on hand for the show. 


How Much Distortion? 


First, the commission’s proce- 
dures came up for review. Dr. Lee 
conceded that its digests of panel 
discussions, usually prepared by 
one of the participants, might be 











































“Time and attention,” wrote William Heberden in 1768 of the 
syndrome he had named angina pectoris, “will undoubtedly 
discover more helps against this teizing and dangerous ailiment.”1 _ 


Today, a variety of “helps” are used in the treatment of this 
““teizing and dangerous ailiment.”” One of the more effective: 
‘Eskel’, reported by Osher and Katz to be beneficial in 80% of cases# 


in ei pectoris ‘Eskel’ 


the longest-acting coronary vasodilator 


1. Read at the Royal College of Physicians, July 21, 1768. 
2. New England J. Med. 244:315 (March 1) 1951. 


Smith, Kline & French Laboratories, Philadelphia 


“Eskel’ T.M. Reg. U.S. Pat. Off. 









































Boolored by the latter’s point of view. 
BBut, he said, all participants were 
nm a chance to correct such dis- 
Biortions before the final printing. 

And in any case, he added, the com- 
‘Bnissioners didn’t depend on these 
digests alone; they got a vast flow 
of information through their own 
discussions, through staff reports, 
and through nightly browsing in the 


ae proceedings (3,000 pages, so 


Pia personal prejudices gov- 
em their final report? Not a bit of 
it, said Dr. Lee: “In meetings to 
date, this commission has demon- 
strated an exemplary lack of bias. I 
feel that its final report may well be 
a landmark in the history of Ameri- 
can medicine—a notable document.” 

What about the “bite-in-the-leg” 
press release from the commission’s 
ofice? That was bad, Dr. Lee ad- 
mitted; it took a one-sentence ex- 
erpt from an otherwise “unobjec- 
tonable” speech prepared by Dr 
Magnuson and blew it up out of all 


proportion. 
Dr. Magnuson Speaks 


At this point, Magnuson himself 
@peared at the back of the room. 
the chairman invited him to speak 
® in his own defense—and, with 
ansiderable bluntness, he did. 

He started by recalling how, un- 
dr his direction, the Veterans Ad- 
tnistration medical department 
lad been “pulled out of the muck.” 
(Tdidn’t do it—you fellows did it.”) 
twas in the same spirit of public 
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service, he said, that he took on the 
job of organizing the President’s 
Commission.* 

Medicine was certain to benefit 
from such a study, he declared—es- 
pecially in its relation to the public. 
“I don’t want to see an I.C.C. in 
medicine,” he added. “The railroads 
got Government regulation when 
people became convinced they had 
a public-be-damned attitude. Let’s 
not let that happen here.” 

He knew when he took the job, 
said Magnuson, that one year wasn’t 
long enough for a completely com- 
prehensive study; but “there has to 
be a start some place.” His aim was 
to establish a sound pattern for the 
reviewing of health facts by a joint 
body of doctors and laymen. His 
hope was that “such a group will be 
continued beyond its original year, 
by Act of Congress or otherwise.” 


Who’s a Dupe? 


As for his being a dupe of Harry 
Truman, Dr. Magnuson offered these 
paraphrases of what he told the Pres- 
ident to his face: 

{ “Ithink you have had some damn 
bad advice on this health issue.” 

{ “I will never in my life sign any 
report that will extend bureaucratic 
control one one-thousandth of an 
inch.” 

{ “I have had no truck with Oscar 
Ewing, and I never would.” [rurn—> 


*Both jobs required considerable financial 
sacrifice, Dr. Magnuson noted: ““My income 
the first year I was in Washington amounted 
to one-fifth of what I’d paid the Government 
in income taxes the year before. You figure it 
out for yourselves.” 
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Because of its moderate diuretic action and minimal 
toxicity, Calpurate blends harmoniously 
with the long-term diuretic regimen for edematous 
patients. Calpurate is the chemical compound, 
ee theobromine calcium gluconate, noteworthy for its 
_ remarkable freedom from gastro-intestinal and other 
a side effects. It does not contain the sodium ion. 


Calpurate conforms with the basic principles of 
modern cardiac therapy not only by relieving 
the heart load of excess fluids, but also by 
promoting increased cardiac output through 
stimulation. Calpurate with 
Phenobarbital is useful in relieving accompanying 
anxiety and tension, as in cases of hypertension. 


Supplied as Calpurate Tablets of 500 mg. (71% gr.) 
and Powder; also Calpurate with Phenobarbital 
Tablets, phenobarbital 16 mg. (14 gr.) per tablet. 


MALTBIE LABORATORIES, INC. > NEWARK 1, N, J. 
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You don’t make an investment before seeking 
the best advice you can get. 

If you are thinking of investing in an x-ray 
machine the best advice you can get is that of ~ 
your radiologist. He can tell you the type and make — 
of machine that will best answer the requirements 
of your particular practice. © 


Why don't you ask him? 














His differences with the A.M.A., 
PB Magnuson attributed largely to poli- 
THiics. “The top hierarchy of the 
58 AM.A. is political,” he said. “It has 
tobe, in any large organization such 
B asthis.” As for Whitaker and Baxter, 
A.M.A.’s public relations advis- 
"has: “They're at the bottom of this 
whole damn business, if you want 
ay opinion, because they saw a fat 
fee flying out the window.” 

So saying, Paul Magnuson strode 


abruptly out of the room. 
Hard to Explain 


He was soon recalled, however, to 
Pexplain his last remark. It proved 
rather difficult to do. “I am sure 
Whitaker and Baxter have done a 














good job,” he conceded. “Sometimes 
it’s necessary for such people to fight 
fire with fire. But I’ve seen it happen 
elsewhere—in Government, for ex- 
ample—that we become prisoners of 
our public relations people. Doctors 
are busy men, and it’s easy for them 
to lose control of policy-making. I 
think that may be what happened 
here.” 

Even this watered-down criticism 
didn’t get by unchallenged. Speak- 
ing for the A.M.A. trustees, Dr. Wal- 
ter B. Martin of Norfolk, Va., called 
it “completely contrary to the facts.” 
No recommendation of Whitaker 
and Baxter, he said, had ever been 
followed without the unanimous ap- 
proval of the Campaign Coordinat- 
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“And how long have you had this feeling that you’re 
a psychoanalyst?” 
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ing Committee. Rather than seeking 
to prolong the campaign, Whitaker 
and Baxter had sought to bow out a 
year ago. They'd been retained half- 
time for just twelve more months at 
the urging of A.M.A. delegates.° 


; The Vest Verdict 


That wrapped up the reference 
committee hearings. For some eight 
hours thereafter, Dr. Vest and his 
committee wrestled with the word- 
ing of a report that might heal the 
split in medicine’s ranks. Next day 
- 89 in the House of Delegates, it became 
‘<< clear they'd succeeded to a surpris- 
ing degree. 

Their report stated the reasons for 
believing that “the President’s Com- 
mission was formed as a matter of 
political expediency”—there was no 
real argumenton that. Thenit moved 
on to more controversial topics and 
truck a delicate balance on each: 

* On the commission’s procedure: 
‘Your committee has received testi- 
mony from persons who have par- 
icipated in panel discussions of the 
President's Commission and who 
tibsequently have received ab- 
stacts of their remarks . : . The na- 
ture of these abstracts supports the 
impression that the thoughts the 
geakers intended to convey to the 
panel were colored and slanted in 


— 

















*Of all those involved in last month’s con- 
towersy, Whitaker and Baxter emerged with 
the greatest number of kudos. “They’ve been 
Giving us nearly all their time, although paid 

m only a half-time basis,” said Dr. Louis 
} fauer later in the session. “If it hadn’t been 
ft Whitaker and Baxter,” he added, “we'd 


= te operating under Oscar Ewing right now.” 








the preliminary abstracts. [How- 
ever,] your reference committee has 
neither the time nor the facilities for 
verifying this impression.” 

On the commission’s report: “De- 
spite such preliminary impressions, 
your committee believes that no 


- judgment of the final report of the 


President’s Commission which is to 
be made in December, 1952, should 
be undertaken until after its publi- 
cation. Proper evaluation of that fi- 
nal report will require time and study 
before opinion from the American 
Medical Association can be given.” 

On the commission’s chairman: 
“In his testimony before this com- 
mittee, Dr. Magnuson stated that he 
undertook this task as a public serv- 
ice to his country, and that this ac- 
tion of his entailed considerable fi- 
nancial sacrifice . . . We commend 
the Board of Trustees for the re- 
straint it has shown regarding some 
of the statements that have been at- 
tributed to Dr. Magnuson in the 
past. We believe that the board . . . 
has acted properly in pointing out 
certain inaccuracies and misstate- 
ments... 

On the performance of A.M.A. 
leaders: “The conduct of the officers 
and the Board of Trustees regarding 
the President’s Commission is a re- 
affirmation of the principles sub- 
scribed to by the vast majority of . 
the members of the American Med- 
ical Association.” 

This last sounded a bit like a 
whitewash. Taken as a whole, how- 
ever, Dr. Vest’s report was anything 








a new, two-way approach 
te a stubborn problem 


Opinion has been divided on the 
nature of common external otitis. Fungi 
were lang regarded as the principal 
etiologic factor, but recent studies 
highlight the frequent presence 

of gram-negative bacilli . . . chiefly 


Fa (B. pyocyaneus). 
-_ 


In Bristol's DinyDROSTREPTOMYCIN 
OTIC wrtu BristaMin*, a potent 
antibacterial and an effective antimycotic 
are combined. Clinical studies, 
completed and in progress, indicate 
prompt relief from symptoms and rapid 
resolution of the infective process, 
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but. Of four main charges Dr. Cline 
had made against the President’s 
Commission, the reference commit- 
tee endorsed one, toned down two, 
and ignored one. Of five main points 
contained in the Furey resolution, 
the reference committee endorsed 
one, toned down one, and ignored 
three. The Vest verdict was, in fact, 
much more of a compromise than 


most delegates realized at the time. 


Last-Minute Debate 


Before they acted on it, there was 
a final flurry of debate. Dr. Lee 
that the Furey resolution be 
specifically declared “‘not passed.” 
Dr. Cline raised the question of 
whether Dr. Magnuson shouldn’t be 
disciplined. Dr. Louis H. Bauer of 
Hempstead, N.Y., put in the last 
word: 
“This whole situation has been 
most unfortunate. There has been 


too much emotion, not enough fact. 
I should like to see the bitterness 
taken out...” 

Most of the bitterness was taken 
out a moment later, when, by an 
overwhelming vote, the delegates 
adopted the Vest reference commit- 
tee report. 

What did the delegates’ decision 
amount to? In a nutshell, they agreed 
with their officers that the Presi- 
dent’s Commission was political in 
genesis; they agreed with the com- 
missioners that its final report 
shouldn’t be prejudged. 

And they agreed—by implication, 
at least—that there can be no substi- 
tute for the democratic processes in 
medicine. As Louis Bauer, the new 
A.M.A. president, summed up the 
lesson learned: “Honest differences 
of opinion should be encouraged. 
They make the wheels of progress 
go around.” END 


Language Specialist 


@ While on grand ward rounds, the chief attending got interested 
in the case of an Italian patient and tried to elicit a further history 
from him. Unfortunately the man couldn’t speak a word of Eng- 
lish. Finally someone remembered there was an interne elsewhere 
in the hospital who was reputed to have just the linguistic ability 
needed. So the chief sent for him posthaste. 

The interne arrived and bustled importantly through the circie 
of doctors to act as interpreter. With the chief at his elbow, he 
approached the bedside. Then, in a loud voice, he shouted at the 
puzzled patient, “Hey, Joe! Watsa mat?” 
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—MARVIN L.THOMPSON, M.D. 
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Many times the success of a particular therapy is . 
largely influenced by seemingly “little” factors. Take om 
soap in a dermatologic case, for example. During the vive a 
| past decade we have come to appreciate the impor- the fir 
tance of prescribing a mild, nonirritating soap as part lished 
and parcel of the therapy of most skin conditions to 
prevent further aggravation of the affected area and which 
consequent retarding of recovery. medic: 
Pure, mild MAZON Soap is preferred by many must a 
physicians because it accomplishes its cleansing pur- Any 
pose without irritation, and effectively prepares the lighest 
skin for the antiseptic, antipruritic, antiparasitic ac- bitte 
tion of MAZON. : r 
on 
For more than a quarter of a century, physicians the Un 
have used this dual therapy in acute and chronic 
psoriasis, eczema, alopecia, ringworm, athlete’s foot, Oregon 
and other skin conditions not caused by or associated the Jus: 
with systemic or metabolic disturbances. w forge 
MAZON is greaseless . . . requires no bandaging; ther A 
apply just enough to be rubbed in, leaving none on des to 1 
the skin. nid me 
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A Green Light for Blue Shield 




























The Supreme Court vindicates years ago, Oregon’s U.S. District 
> ol buff Judge Claude. McColloch found not 
doctors’ plans by rebuffing one valid charge among the four- 
aFederal charge of ‘monopoly’ teen aimed at the medical men. So 
the Government appealed directly 
to the Supreme Court; and final de- 
@ Doctors may now omit from their _ feat has now come: By a seven-to- 
nightmare agenda the bogy of the one ruling, the Justices back up 
Federal trust-buster swinging a Judge McColloch. 
bludgeon against Blue Shield plans. Among the far-reaching conclu- 
In a recent ruling, the U.S. Su- sions doctors may draw from the 
preme Court has squarely support- decision are these: 
ed one such plan in its fight to sur- { With the test case blown to 
vive a Federal suit. Moreover, for smithereens, further extensive anti- 
the first time, the Court has estab- trust attacks on organized medicine 
lished broad legal limits within definitely are not in prospect. 





which doctors may sponsor prepaid { In acknowledging certain prin- 
nedical care with no danger of anti- _ ciples of medical ethics, the Court 
tust action. has indicated that physicians’ non- 


Any other decision by the nation’s __ profit ventures in medical care are 
lighest tribunal would have had __ not to be judged by ordinary com- 
litter consequences for medicine. mercial standards. 
for on the strength of the case of All of which adds up to a really 
he United States of America v. the decisive victory for medicine. 

Oregon State Medical Society et al, In its implications, the case took 
he Justice Department had hoped __ note of organized medicine’s com- 
forge a technique for convicting _ plete reversal of attitude toward 
ther A.M.A. affiliates of conspira- _ health insurance in the past two de- 
tes to restrain and monopolize pre- _cades. 

mid medical care. F.B.I. men had The choice of Oregon as a testing 
ilegedly ransacked the filesofmany _ ground was dictated, apparently, by 





; medical societies in anticipation of _ the fact of the violent struggle there 
afull-dress crusade. in the late Thirties between organ- 
Instead, the trust-busters ran into 


istinging rebuff at the outset. Two By Don Cameron 
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There are some things that 
take on added value as time 
goes by—regardless of first 
cost. Such is the Hyfrecator. 
So many doctors have told 
us that it is “The handiest 
little device I ever had in 
my office’’ It performs so 
many useful jobs simply 
and satisfactorily. Over 
80,000 doctors are proving 
this in everyday practice. 
The Hyfrecator is so inex- 
pensive, too. Let us tell you 
all about it—you, too, can 
use it to advantage dozens 
of times every month. What 
for? It’s too long a story to 
tell here—write for com- 
plete information. Free. 


Write now for 
descriptive literature 
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J medicine and lay-sponsored 
prepay plans. Because Oregon med- 
pal societies in that period urged 


stors to boycott the lay plans— 
ind one society expelled several 
bers for cooperating with such 
ns—the Justice Department as- 
ned that the hostility must have 
ied beyond 1941. That year doc- 
organized Oregon Physicians 
Service as a non-profit corporation 
to furnish medical, surgical, and 
hospital care on a contract basis. 
The Government’s suit came in 
1948, when Administration criti- 
cism of organized medicine was 
loudest. Named as defendants were 
the Oregon State Medical Society, 


Oregon Physicians Service, eight . 


county medical societies, and eight 
officers of those organizations. The 
specific charges: They had con- 
fired (a) to restrain and mono- 
ize the business of providing pre- 
medical care in Oregon; and 
be restrain competition among 

mepay plans within the state. 
mass of evidence might al- 
have been assembled with 
notion of impressing by sheer 
It reached the Supreme Court 
in the form of a ten-vol- 
8,000-page record, printed at 

of some $22,000. 
Government's case rested on 
major contentions. Any of them, 
tiated, would have pro- 
affected Blue Shield plans 
ind doctor-hospital relationships 
everywhere. Their gist: 

“1. Oregon Physicians Service, in 


making some payments across state 
lines, engaged in interstate com- 
merce and so was subject to Federal 
jurisdiction and application of the 
Sherman Act. 

2. In agreeing not to extend its 
coverage to areas wherecounty med- 
ical societies were sponsoring their 
own plans, O.P.S. conspired with 
the societies to deprive these areas 
of competition. 

3. Since the sponsors of O.P.S., 
by earlier hostile acts, had plainly 
indicated their desire to stamp out 
private prepay plans, it could be 
inferred that O.P.S. was merely a 
means to this end. 

4. Doctors’ talk of ethical objec- 
tions to certain forms of contract 
practice was merely “camouflage to 
conceal their fundamentally eco- 
nomic concern. 

Judge McColloch made short 
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“I think I’m going to be 
mentioned in a will.” 
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Doctor, you can now more conveniently 
administer analgesia in your office 

and on your house calls. Ohio offers you 
(trichloroethylene U.S.P.) 

for analgesia using the Cyprane Inhaler 
for administration. Portable, econom- 
ical, compact and ¢ ive — this 


administration — 
vision, of course. Well suited for use 
in obstetrics and minor operations: 


Noen-Explosive ¢ Non-Flammabie in Air at 
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Clinical Reports on the use of 
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of these assumptions in a vig- 
bus twenty-three-page opinion. So 
mp were some passages that Gov- 

ent lawyers, in their appeal, 

jlained that instead of consider- 
fthe allegations on their merits, 
d placed socialized medicine on 


-and found it guilty. 
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A sample of the McColloch style: 
“Can it be that a profession . . . must 
remain a sitting duck while social- 
ism overwhelms it? I would not ex- 
pect any American court to hold 
that.” 

But Justice Robert Jackson, hand- 
ing down the Supreme Court's rul- 











“Got to humor the litthke woman, Doctor . . . Came in 
for a checkup.” 
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“Can you make it home all right?” 
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CURAD is the new plastic band- 
age that’s washable. CURAD 
doesn’t come loose, doesn’t get 
soggy in soap and water. 
CURAD is elastic plastic, snug 
fitting, always neat looking. 
Sticks securely to skin contours 
and moves with the skin. Edges 
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cloth bandages. Yet one } 
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the only adhesive bandage with 
new Furacin*-Tyrothricin medix 
cation. Your dealer has CURAD, 
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ing, has found that the trial jug 
verbal flourishes “do not becloudij 
clear disposition of the main j 
of the case, in all of which he 
against the Government.” 

The Supreme Court has lite 
turned the trust-busters’ four p 
inside out. As the court inter 
these points, they stand not % 
indictment, but as a defense, ofthe 
doctors’ conduct of their Prepay 
plans. In addition, they become 
guide for future operations, 

Here, step by step, is how th 
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Foundation Lotion for Oily Skin is i 
welcomed by acne patients. Three to the trust-busters’ zeal. 
different shades—light, medium and O.P.S. had made out-of-s 
dark—assure accurate blending with ments for Oregon policyholder 
patients’ skin and camouflaging of ' ‘ Ei 
cutaneous blemishes. Marcelle Foun- happened to be elsewhere 
dation Lotion for Oily Skin is avail- medical care was needed. 6; 
able in 2 oz. bottles. Write for pro- preme Court noted that a compe 
fessional samples. ; tion engaged primarily in log 
The first line of cosmetics accepted tivities doce not create ae 


by the Committee on Cosmetics of 
the A.M.A. problem by “sporadic and it 
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strain competition when they ag : 
that their prepay plans will not@e 
plicate coverage in areas @ 
& similar plans already operate. © 
| ward Hassard, legal counsel forE 
cuice ll, Shield Medical Care Plans, f 
this point “of tremendous imp 
tance,” since the Sherman Act 
SAFE COSMETICS FOR pressly forbids any division of 
SENSITIVE AND ALLERGIC SKINS | ties by competitors. The 4 
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For hospital and convalescent patients 


a between-meal wourishment that provides . 
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lower cost! 
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Please send me a generous free sample of MERITENE, the forti- 
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surrueo: In 1-4b. cans, plain or chocolate 
flavor; retails at $1.65 per Ib. Also available 
in 54b. economy size and 25-Ib. hospital size. 








ASY TO PREPARE...TASTES GOOD! 
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The hospitol lotion bee, loc 
».- the makers of with ANTISEPTIC VALUE | aid 
~ pervices 
i 1 
/  @FFER THIS CONCISE = 
/ . prove se 
J “REFRESHER COURSE” re ‘ 
Ps FOR NURSES ASSISTING YOU— 
IN THE HOME OR IN THE HOSPITAL therefor 
: freasona 


“ON GUARD”—a brief, explicit text on : 
LUBRICATES with Govern 


CARE OF THE BED PATIENT’S SKIN lanolin and olive gi C 
and PREVENTION OF BED SORES. COOLS wih nowt | 5: 

_ . menthol, without ized m 
Prepared by the Educational Director and resort to rapid 
a Nursing Arts Instructor in a university- evaporation. pla 
affiliated school of nursing. Designed to papers hostilite 
relieve the physician of the task of giving and DEODORIZES years a 


instructions for maintaining healthy skin with hexochloropieay ewidenc 


condition and preventing decubitus ulcers 


and sheet burns. 








YOUR REQUEST for the desired number of copies of 
“ON GUARD" will be filled promptly. If you need 
50 copies or more, we will be glad to imprint your 
name, address and office hours on each booklet— 
without charge. 


Your Imprint 
without charge 





Distributed by the EDISON CHEMICAL COMPANY 


4 makers of 


Samples of Der ge available on re- 
quest. Just indicate on your prescription 
blank! If you also wish to try out Edisonite 
Surgical Cleanser for stripping stains from 
surgical instruments, include this with 
your request. 


EDISON CHEMICAL COMPANY 
30 West Washington Street + Chicago 2 
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on is that the Supreme Court does 
regard separate Blue Shield 
ns as competitors. 

Says Justice Jackson: “This is not 
situation where suppliers of com- 
xcial commodities divide terri- 
fies and make reciprocal agree- 
mts to exploit only the allotted 
et, thereby depriving allocated 
‘fommunities of competition.” 
ther the state-wide O.P.S. or a 
pounty association offers the cover- 
pge, local doctors must perform the 
services, Jackson points out; dupli- 
cation would not cheapen or im- 
prove service “or have any beneficial 
bfect on anybody.” The Court 
therefore finds no trace of the un- 
reasonable restraint alleged by the 
with (Government. 


















live off, 
notwat | & Current intentions of organ- 
ot tied medicine toward private pre- 


ay plans may not be inferred from 
Tek Thostility existing a dozen and more 
zs twars ago. From the huge mass of 
a widence, the Court excised “a great 
amount of archeology” dating from 
Qregon’s earlier era of strife. It 
fund “not the slightest reason to 
doubt the genuineness, good faith, 
apermanence of the changed atti- 
te and strategy” of the doctors. 
In plainer words, the Supreme 
Curt has warned the Justice De- 
patment that past errors are not to 
le weighed against present prac- 


4. Medical ethics are a valid rea- 
an for removing a dispute from the 
talm of purely commercial consid- 
tations. There are, affirms the Su- 





preme Court, “ethical considera- 
tions where the historic direct rela- 
tionship between’patient and physi- 
cian is involved . . . This Court has 
recognized that forms of competi- 
tion usual in the business world may 
be demoralizing to the ethical stand- 
ards of a profession.” 

The Court goes even further in 
sympathizing with the objections of 
Oregon physicians to forms of con- 
tract medicine in wh h an employ- 
er or insurance company becomes a 
third party in the doctor-patient re- 
lationship. It recognizes that in 
looking to an employer or insurance 
company rather than to the patient 
for his fee, the contract doctor 
“serves two masters with conflict- 
ing interests.” It cites, in the evi- 
dence, cases where medical treat- 


. ment was delayed pending company 


approval, and where a lay insurance 





“Calling her ‘receptionist’ ne.er 
got half as many bills paid.” 
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PREMOSUXIDINE® is a smooth, delicious, chocolate-mint flavored suspension of SuLFASUXIDINE@— 


virtually nontoxic intestinal bacteriostat—with detoxicant kaolin and pectin for control of 


ctious and non-specific diarrheas. Since SuLFASUXIDINE remains in high concentration in the 
s and 5 only sparingly absorbed, CrEmoSuUXIDINE is sound, effective therapy for diarrhea, 
in infants and children. SPASAVER bottles of 16 fluidounces. Sharp & Dohme, Philadelphia 1, Pa. 








‘LOCAL ANESTHESIA 
TECHNIQUE IN 
PROCTOLOGY 


Local infiltration anesthesia, so 
useful in proctologic practice, 
is a painful procedure in that 
the needle must be introduced 
into or through the highly sen- 
sitive perianal skin. 

Niemiro* has found the ap- 
plication ot solidified carbon 
dioxide with the Kidde Dry Ice 
Apparatus to be effective in 
numbing the tissues and mak- 
ing the subsequent introduc- 
tion of the needle painless. The 
application is made with a 
moderate amount of pressure 
for 15 to 20 seconds at the site 
where the needle is to be in- 
serted, and the injection of an- 
esthetic is made immediately 
thereafter. 

In using this method of in- 
ducing infiltration anesthesia 
in over 600 cases of anorectal 
surgery for hemorrhoids, fis- 
tulas, fissures, perianal ab- 
scesses, pilonidal cysts and 
other lesions, no reactions have 
occurred and no pain was felt 
on insertion of the needle by 
any of the patients. 


*Niemiro, B.J.: Proctology, 16:4 (Dec.) 1951. 


DRY ICE 


is an equally effective therapy for 
Nevi Acne Hemangiomas 
See the KIDDE DRY ICE 


APPARATUS at your surgical 
instrument supply house. 


For complete copy of Dr. Niemiro’s 
paper, write: 


KIDDE MANUFACTURING CO., INC. 


BLOOMFIELD, NEW JERSEY 
Kidde, Trade Mark Reg. U.S. Pat. Off. 


official disapproved treatment; 
vised by a physician. 

The Supreme Court's deg 
like that of the trial court, may 
pretty much of a piece with 
common-sense answers likely 
cur to any thoughtful physiciagj 
any rate, its rulings follow ¢ 
the arguments presented by the 
fense. E 
The encouraging fact is that 
Supreme Court's thinking thro 
out has been with the doctor. It 
done much to discredit the narz 
er view of the Justice Departme 

However, the Court has add 
this warning: Its opinion is “ 
out prejudice to future suit if p 
tices in conduct of the Oregon P 
sicians Service or the county 
ices, whether or not involved i 
present action, shall threate 
constitute a violation of the @ 
trust laws.” 

Blue Shield plans will still be} 
nerable to the trust-buster, in 
words, if,*in the future, thei 
tions become a restraint of tral 
a monopolistic threat. The 
well-marked channel. But it’si 
the skipper to keep on coursé, 











ee necdotes 


1 Mepicat Economics 
pay $10-$25 for an accept 
description of the most 
ing, amusing, amazing, oF 
barrassing incident that 
occurred in your p ‘ 
Medical Economics, Ine.” 
Rutherford, N.J. 





148 





four-way 
oaln 


In topical 





therapy 


Neomyci 


Upjohn 





XUM 








XUM 


XUM 


by living test 


Motility recordings from the small intestine (by the mul- 
tiple-balloon intubation technic*)—plus controlled clinical 
observations —have demonstrated the superiority of na- 
tural belladonna alkaloids (as in Donnatal) over atropine 
alone, and over the newer synthetics, in relieving smooth 
muscle spasm with minimal side-effects 

Each tablet, each capsule and each 5 cc. (] teaspoon 
ful) of elixir contains hyéscyamine sulfate 0.1037 my., atropine 
sulfate 00194 mg., hyoscine er enraenite 0.0065 mg., and pheno- 
barbital ('s gr.) 16.2 mg. 
*Kromer, P and Ingelfinger, F. J.. Med. Clin. North Amer. 32.1227, 1948 


A. H. ROBINS COMPANY, INC. - Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


rovalalohicl i 











Letters to a Doctor’s Secretary 


How an aide’s routine eases 
examining room tension for 


patient, doctor—and herself 


@ Dear Mary: 

I’m glad my last letter helped you, 
but apparently it still left something 
to be said. I understand and sympa- 
thize thoroughly with you when you 
say, “Assisting the doctor in the ex- 
amining room is so strange to me 
that I don’t feel sure of myself.” 

This is only natural. A business 
college graduate, while perfectly at 
home with the typewriter and the 
books, is bound to feel ill at ease at 
first in the surgery or examining 
room. Here you are no longer a sec- 
retary but a medical office assistant, 
and your relation to both patient 
and doctor is so intimate as to be 
almost embarrassing until you be- 
come accustomed to it. Yet I found, 
when I was with Dr. Barrie, that an 
aide must be able to interpret the 
doctor’s wishes even more rapidly 


















and instinctively in the e 
room than elsewhere. 

Let me give you a few x 
that you can refer to until th 
tine becomes automatic. (If IT 
myself occasionally I'm sg 
won't mind. It will serve 
tional emphasis. ) 

I was fortunate in being ta 
a registered nurse how to ag 
an ‘examination. I shall try t 
on to you what I learned from 
Let’s discuss it in logical seq 

1. Preparation of patiem 
2. Examination 

3. Minor operations 
4. Post-examination dut 

Preparation of the patient 
early. When you draw from th 
the case histories of all the p 


who have appointments for thelda 1 
and lay them on the doctor's de r 
they should correspond with th ; 


typewritten list you have placed ¢ 
the blotter before him. Make a car 8 
bon copy of this list for yourself, 
Open each record and read th 
last entry, so you'll know why t y 





* These letters were published orig- 
inally as a series in MEDICAL ECO- 
nomics, signed with the nom de 
plume Myrna Chase. In response to 
many requests, they are now being 


By Anna Davis 
reprinted in revised and upd 
form. The complete current sents 
of which the present letter it 
ninth, will also be made at 


in a portfolio. 


MA 
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The name Schering has come to stand for pioneering 


research and leadership in steroid hormone chemistry. 


cr POLIO D 


Now Schering adds this new important product to its 


8 
» 


steroid line— available in ample amount to meet all 


your cortisone needs. 


xX 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. 


CORPORATION-BLOOMFIELD,N.J. 
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If a patient is coming for the fit 

Chothyn\X time, the letters “N.P.” can indicalg 
to correct fatty “new patient.” When office houg 
begin, you will then know atg 


NS | patient is coming and what the doy 
\ \ ~ \ a is going to do. Make a notatiquml 
after each name on the list, such# 
“breast dressing,’”’ “stitches out? 
“complete physical,” “consultation” 


infiltration of glance what to do with the patieniy 
the liver as they arrive; you will be able t 


Chothyn \ distribute them to various rooms and 

ae \ to prepare the instruments needed 
a in each case. 

’ N\N Now let’s go through the com 


plete preparation for examination o 

“ a new patient. (Lesser examinations 
\N and treatments will be based on this, 
\ and accordingly easy.) We'll takea 


woman patient, since Dr. Bam 
examines the men by himself, 


NN Helping the Patient 


He rings for you and says, “Wil 
. you prepare Mrs. Newcomer fora 
( ) ( y| \ / ) complete examination?” You comply 
by ushering her into the examining 
- room—as cordially as if you were in- 
viting her into your own living room. 
Be cheerful and unhurried, as if she 
GEAR. were the most interesting person in 
Rests the world to you. 

But don’t waste time. Tell her 
specifically what part of her clothing 
she is to remove, then add, “I'll re- 
turn in just a moment to get you 
ready for the doctor.” Some such 
direct formula relieves the patient 
of both guesswork and the dread 
that the doctor may walk in before 
she is ready. 

You can tell by looking at her how 
long to stay away: If she’s young 
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: fhen You Recommend Heinz Baby Foods, 
‘e| Babies Get Mother Nature’s Best In 


te Flavor And Growth Benefits! 
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tae's Why Doctors Everywhere 
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her Heinz kitchens are located in the 
hing Gat of America’s most fertile garden 
I re- D no time is lost between field 
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and streamlined, you need hardly 
turn around. If she’s fat and heavily 
corseted, give her time. 

A word here about arranging sup- 
plies in the examining room. Every 
doctor, naturally, has his preference 
as to where he wants his instruments 
kept. You will soon learn which ones 
Dr. Barrie wants constantly at hand 
and which can be put away in 
drawers for use as needed. 

On top of the side table, within 
easy reach of the examining table, 
is the place for frequently used sup- 
plies like cotton balls, cotton-tipped 
applicators, and tongue blades. It’s 
also helpful to have an enameled 
tray, covered by a paper towel, for 
soiled gloves and instruments. There 
is a cabinet for storing pillow slips, 
towels, large sheets for draping pa- 
tients, and smaller ones for covering 
the table. 

The important thing is to assign 
a definite place to each article and 
keep it there. Good housekeeping 
demands that both you and the doc- 
tor know immediately where to find 
what you need. 


Preparing for Examination 


Now let’s go back to the patient. 
You find that she has disrobed, and 
you ask her to lie down on the table 
(which, of course, is covered with 
a clean sheet securely tucked in 
under the pad). After she has done 
so, you cover her with a fresh sheet 
and help her adjust her feet in the 
stirrups. 


Standing at her feet, you then say, 


“Now please push yourself dowg) 
the table toward me until your} 
rest at the very edge.” And see ff 
she does it. Whether she says 
thing or not, she is embarrassedj 
this awkward position, and an 
sured, impersonal attitude will 
more than words to help her keg 
her composure. 

After seeing that her hips arej 
position, you move to her side am 
adjust the pillow—which she h 
probably left behind—under he 
head and shoulders. Ask her to keg 
her arms relaxed and at her si 
(Most women clasp their handsa 
their heads, thus causing the abde 
inal muscles to become too tensef 
satisfactory examination. ) 

Next you attend to the drapim 
and adjustment of the cov 
sheet. If the patient has re 


all her clothing, you carefully place - 
a large towel over her breast under’ —— 


the cover sheet. The idea is that only 
the area being examined should be 
exposed at one time, and you can't 
be too careful about this. 

There are fancy ways of draping 
the sheet over the patient’s legs and 
securing it around the ankles. Dr 
Barrie prefers simply to use a she 


both sides and in front as far as# 
patient’s toes. Then, when he starts 
the internal examination, he mereh 
folds the sheet back across the top 
of the patient’s knees. 

Now that you have her ready, you 
quickly lay out on the clean gla 


table-top a pair of lightly powdered 
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t . H., Co Tui, A V., and Shafiroff, 8. Protein 
Metabolism and Bed Sores. Am. Arieigis: 196 


Available at Grocery Stores in 4-envelope Family Size and 
32-envelope Economy Size Packages. 
Write teday fer your free copy 
_ “Feeding the Sick and Convalescent.” 


Gelatine, Johnstown, N. Y., Dept. ME KNOX GELATINE U.S.P.-ALL PROTEIN NO SUGAR 








--.- at your 
patient’s fingertips 


Finger-tip pressure on the Pyribenzamine 
Nebulizer diffuses Pyribenzamine Nasal 
Solution in an atomized spray that quick- 
ly clears nasal passages, restores (and sus- 
tains) breathing comfort in hay fever and 
other allergies. Conveniently carried in 
pocket or purse. Each Nebulizer contains 
15 cc. of 0.5% Pyribenzamine (brand of 
tripelennamine) hydrochloride in isotonic 


aqueous solution. 


Pyribenzamine’ 
NEBULIZER 


Ciba prarmaceutica Products, Inc., Summit, N. J. 
2/1814M 





gloves, a speculum that has beg 
warmed under running hot watery 
tube of lubricating jelly, dres 
forceps, and a few cotton balls. 
Then you summon the doctor, \ 


Helping the Doctor 


As Dr. Barrie makes the exa 
tion, you stand close by to hand hig 


everything he needs. Since he like 


to dictate his findings as he gos 
along, keep a small notebook aa 
pencil in your uniform pocket. 

I must mention here another little 
custom that may be unfamiliar tp 
you. When the doctor wants you t 
hand him something, he’ll probably 


just mention the article by name. Hep* 


won't say, “Please hand me a tongue 
blade,” or “I need a sponge now, 
He’ll say, “Tongue blade,” or 
“Sponge,” and you'll hand it to him 
before the word has left his lips 


(Arrange to watch him performs sn 


major operation at the hospital some Bat 


time, and you'll be thrilled by the 
greased-lightning efficiency with 
which this principle works. Most of 
the time he doesn’t even ask. His 
assistant anticipates his need and 
places the required instrument in 
his hand.) 

When you have been with him a 
bit longer, Dr. Barrie will expect 
you to take the patient’s height, 
weight, pulse, temperature, and res- 


piration. With a little practice youl 


become expert at those duties. 


s tell 


For temperature-taking you rs mate 


the thermometer a quick shake te 
force down the mercury, place the 
bulb end under the patient's tongue, 
see that she closes her lips on it firm- 
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Hepdety advances on the feet of individu- 
~*~ ts. We Americans live under the highest 
NEUE Ladard ever achieved because we be- 
OW. bye in and are permitted currently to 
” or factice three of the cardinal principles 
him f progress—Invention, Research and 





lips DMP TION. 

Nineteen basic inventions influence our 
M 8 Beern of life today. Each one was created 
ome Hatisfy a fundamental need. For exam- 
the Bethe electric light industry has grown 


with annual volume of $501,500,000 in 

bulbs alone; the value of aviation 
t of sin 1951 in the United States 
His Boe was estimated at $3,350,000,000 
and #in February, 1952, records show a 
t in billion backlog of orders. 


lhevery case, employment and sales 
grew enormously and the public 


M 8 Bioved huge personal benefits. 

nt fide by side with Invention came Re- 
ht, Ave exemplified by the competition 
res- lligent men questing for new ma- 
wll Pals, new methods, new processes, 


scientific truths. Current adveértise- 
is tell of hundred-year tests to assure 
ave materials for the future, technology 







» to oduces metals to withstand almost 
the peivable heat, machines calculating 
ue, ) times faster than the mind of 





} Medicines that cure “incurable” 
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diseases, food processes that cook, steri- 
lize and pack hundreds of cans a minute. 
And in every case, the public enjoys huge 
personal benefits. 

This is what James A. Decker undoubt- 
edly had in mind when he wrote the line, 
“Society advances on the feet of indi- 
viduals.” These “individuals” are you 
and I, all our countrymen, benefiting 
every day from Invention, Research— 
and COMPETITION. 


Developing inventions, marketing 
products, and pursuing scientific research 
require substantial investments. A grave 
danger to their future now looms. In 
1951, corporation net profits suffered a 
loss of 21% over the previous year. The 
reason—taxes too high, government con- 
trols and policies that interfere too great- 
ly with private industry. If this continues, 
financial resources will dwindle, compe- 
tition will be stifled. 

Without free competition, American 
progress stops. No country can long 
exist when its government calls all the 
shots. We need competition to assure 
progress for people. 

' 





This report on PROGRESS-FOR-PEOPLE is 
published by this magazine in cooperation with 
National Business Publications, Inc., as a pub- 
lic service. 


COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 
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row—Westinghouse has a cone for virtu- good results as the X-ray machine itself) ™*- 
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ly, and leave it there three minutes, 
*, # not permitting her to speak or move 
out. Remove, read, and record 
temperature; rinse the thermometer 
in cool running water, apply some 
p, rinse it again, and stand it in 
bottle of alcohol for a few minutes 
before finally rinsing, drying, and 
replacing it in its case. Normal tem- 
perature is 98.6° Fahrenheit. 
To take the patient’s pulse, place 
ion your first, second, and third fingers— 
the middle ones—against the radial 
nes} #ery just below the thumb, on her 
left wrist, pressing firmly. The nor- 
mal pulse is about seventy-two a 
iR minute; count for half a minute by 
the second hand of your watch. 
»§ Practice on your friends for a while. 
As you become experienced, you'll 
note volume and rhythm as well as 









p tient’s chest wall. 


Preparing for Operations 


If, instead of examining a patient, 
# i. Barrie plans to perform a minor 
eration—such as removing a wen 
fopening a carbuncle—your duties 
wil be a little different. You will be 
apected to prepare a sterile tray 
ad have it ready for him in the 
tom where he will operate. The in- 
“Y ffiuments to be used will depend 
: fgon the type of operation, so be 


to get detailed instructions 
RA Since you have not had hospital 








m the doctor beforehand. 
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training and probably are not famil- 
iar with the principles of antisepsis 
and asepsis, get a handbook of nurs- 
ing procedure, which explains them 
in detail. Such a book is Young's 
“Essentials of Nursing.’’ Study it 
carefully as it relates to your work. 
And remember that anything that 
comes into direct contact with a 
wound must be sterile. 

All the instruments to be used 

should be wrapped together in a 
towel and sterilized in the autoclave. 
(See the manufacturer's printed di- 
rections for operating this medical 
“pressure cooker.”) When the pack- 
age has been sterilized and cooled, 
you unfold it on the tray, using ex- 
treme care to touch only the outside 
of the towel. You can then arrange 
the various objects with sterile for- 
ceps. . 
You will also have autoclaved a 
package of two towels wrapped in 
muslin and a pair of powdered rub- 
ber gloves wrapped in muslin. These 
sterile packages are opened and laid 
on the table near the tray. Great 
care must be exercised not to touch 
or contaminate the contents. The 
sterile towels are to be placed 
around the operative area after it is 
prepared for surgery. It is a good 
idea to keep the above-described 
packets always on hand, sterilized, 
and ready for use in case of an emer- 
gency. 

As Dr. Barrie proceeds with the 
operation, observe carefully what he 
does. He will appreciate your inter- 
est when you ask him later to explain 

































sprinkled directly... 


on burns, lacerations, 
and other potentially or 
actually infected skin lesions 


or used as powder 
insufflate... 


in certain open cavities — 
particularly in the 
vagina, for trichomoniasis 
and nongonococcal 
vaginitis; and in the ear, 
for chronic suppurative 
otitis media or chronic 
mastoiditis 



















Each gram contains, in a 
water-soluble base, 30 mg. §minor ¢ 
of pure, crystalline as quic 
Terramycin — the broad- for the 
spectrum antibiotic of ee 

choice — for the prevention tent 1s 





and control of local the use: 
infections. up the 

supplied P 

1 oz. amber bottles with them in 
plastic sift-top and for the 


aluminum tear-off seal 


Antibiotic Division 

CHAS. PFIZER ®@ CO., INC. 
Brooklyn 6, N.Y. 

world’s largest producer of antibiotics 
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anything you haven’t understood. It 
won't be long before you are think- 
ing right along with him, and aré 
really able to assist him. 


Cleaning Up 


After the examination or the 
minor operation is ended, clean up 
as quickly as possible and get ready 
for the next patient. While the pa- 
tient is dressing, strip the table, take 
the used linen under your arm, pick 
up the tray of soiled gloves and in- 
struments (or, if just a few, take 
them in @paper towel) , and depart 


for the surgery. There you drop the 














linen into its container in the closet 
and turn your attention to a quick 
but thorough cleaning of the gloves 
and instruments. 

Your electric water sterilizer is 
adequate for sterilizing everything 
used in the daily routine (excluding 
operative procedure). During office 
hours, keep this sterilizer half full 
of boiling water. 

At the sink in the surgery you 
have a bowl containing melted soap 
and a long-handled, stiff brush. 
Grasp each instrument by its un- 
soiled handle, hold it under warm 
running water until it is thoroughly 




















© MEDICAL ECONOMICS 


“Yeah, Herbert has a split personality; and neither of 
them is worth a damn!” 
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(fat turn-over, 7 


WYCHOL provides an important advance in lipotropic 
therapy: it combines choline with crystalline inositol, 


The choline content of WYCHOL is more than twice that of 
most other choline preparations. The lipotropic activity 
of choline is enhanced by the action of inositol. 


WYCHOL is offered for use in the prevention and treatment 
of excessive fat infiltration of the liver or vascular system 
and the sequels . . . cirrhosis, nephrosis, operon 
diabetes, Siotiniroldien: etc. 


WYCHOL 


CHOLINE 


SUPPLIED: 


Syrup WYCHOL, bottles of 1 pint. 
Capsules wWYCHOL, bottles of 100 and 1000. 


INOSITOL WYETH 











Wyeth Incorporated e Philadelphia 2, Pa. 
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rinsed, scrub it well with the soapy 


Wbrush, rinse again, and pop it into 


the boiling water of the sterilizer. 


BH Rinse the brush and replace it in the 


bowl. Ten minutes is long enough 
for boiling metal instruments, but 
see that the water covers them com- 


Never boil any sharp instruments, 
such as knives or scissors, as it dulls 
them. Instead, after they've been 
scrubbed, leave them to soak in a 
strong antiseptic solution. Then, be- 
fore leaving the office, remove them, 
rinse them in alcohol, and put them 
away. 

Next the gloves. If you wish, you 
may lay them to soak in a panof soap 
solution until you have time to scrub 
them clean with the soapy brush. 
Rinse three or four pairs at a time 
under running water, and place 
them in the sterilizer. Weight them 
to keep them covered with water 
while they boil for five minutes. 
Shake off the excess water and hang 
them up to dry. When thoroughly 
try on both sides, powder the gloves 
by shaking them briskly in a tightly 
vered can containing about two 
tablespoons of cornstarch. (Talcum 
powder is no longer used, as it’s con- 
dered an irritant.) Store the gloves 
in pairs, with the cuffs turned back 
about two inches. 

The laboratory work that follows 
@ examination in your office is not 
extensive. Only routine blood counts 
ind urinalyses are done there. ( Any- 
thing more complicated is referred 
tothe pathological laboratory.) Dr. 
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Barrie’s assistant, Dr. Carl, will train 
you in these simple procedures and 
in the preparation of specimens to 
be sent to the laboratory. Each spec- 
imen must be accompanied by a slip 
stating the patient’s name and ad- 
dress, the doctor’s name, what the 
specimen is, and the kind of examin- 
ation desired. It is your duty to make 
out this slip correctly and to see that 
it accompanies the specimen. 


Alertness Always 


In the field of examining room 
technique you'll never go wrong if 
you're keenly interested in every- 
thing that happens. 

The physical appearance of the 
room is the first thing to consider. 
It must always be spotless and 
orderly, with no unnecessary objects 
lying about—and never any dirty in- 
struments, mussed linen, or other 
evidence of a previous examination. 

As you unfold fresh linen for use, 
lay it aside instantly if it shows spots, 
tears, or mended places. You rent 
the linen from a linen supply com- 
pany and it is part of the contract 
that they send only good, unspotted 
pieces. List and return the imperfect 
items to your delivery man, and 
check your bills carefully to see that 
you are not charged for them. He 
may think you finicky, but he will 
give you better service, and your 
patients will never get the impres- 
sion that your office is down at the 
heel. 

You will be expected to keep the 
doctor’s bag as neat and well equip- 












ped as you do the closet shelves. He 
will furnish you with a list of things 
he wants to find in it, and will bring 
it to the office from his car several 
times a week for you to clean, 
straighten, and replenish. 

Make a study of your patients and 
their attitude in the examining room 
and help them tactfully and quietly. 
Dr. Barrie often jokes with them in 
a way they like. You can smile and 
show your amusement, but it is usu- 
ally best not to enter into the con- 
versation unless addressed. Then do 
so graciously—but briefly! To create 
the best impression, make the pa- 
tient feel that you're wholehearted- 
ly attentive to her needs and whole- 
heartedly subject to the wisdom and 
skill of your doctor. Keep the atmos- 
phere as soothing as possible, shut 














doors quietly, lay instruments ¢ . 
gently, don’t hum or whistle upg 
your breath. And—forgive m 
mentioning it—don’t chew gum 
You will find that you are 
stantly washing your hands. 
tle rite must be performed 
practically everything you do 
doctor’s office. Keep the hand 
near by and use light nail poli 
fingers that touch the sick shou 
the best groomed in the world. 
Last of all, in spite of these x 
directions, preserve your origi 
Interest in your work will keep yg 
mind constantly on the lookout 
newer and better methods. You¢ 
always improve on the one who 
gone before you. 
As ever, 
Myrna Ch 
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“bloating. belching 
and indigestion”*’ 


You can provide extraordinary relief of 
the bloating, belching and other 
complaints of many of your patients 
with so-called functional indigestion by 
prescribing Bilogen—a therapeutically 
designed choleretic-digestant. In each 
Bilogen tablet you'll find: Ox bile extract 
(2 grs.) to stimulate bile secretion, 
oxidized mixed ox bile acids (1% gers.) 
to flush biliary ducts, desoxycholic acid 
(% gr.) to promote fat absorption, and 
a pancreatin of high digestive power 
(equivalent to 3% grs. Pancreatin, 

U. S. P.) to exert enzymatic action. Note 
too that this pancreatin is given double 
protection’ with a special coating to insure 
its release in the intestine. The coordinated 
action of the four Bilogen ingredients 
provides natural biliary stimulation, 
relieves upper abdominal distress, and 
re-establishes normal functions. Bilogen is 
available in bottles of 100 and 1000 tablets. 


Organon INC. * ORANGE, N, J. 


BILOGEN 


Organon 





Atherosclerosis, cirrhosis of the liver, 
fatty liver, once considered irre 
degenerative diseases, are now 
as amenable to new therapeutic met 
Chief among these is the use of lipot 
agents. 

CHOLIMETH* fortified .. . provides a potent combination of i 
related lipotropes for maximum b 
in these disorders. 


I 350 mg. CHOLINE BITARTRATE ... supplying “the most effective lipo 


— 


agent found to date . 
O) 00 mg. METHIONINE . . . “a precursor for chatias . 


Plus 


4h 2 megm. more effective than either given 
VITAMIN B,, (crystalline) . . . “one of many food factors essential i 


control”;* appears necessary for 
methylation processes involved in § 
thesis of choline.* 

Literature on request SUPPLIED: Bottles of 100 and 500. 
REFERENCES: 1. Morrison, L. M.: Ann. West. itel 
Surg. 4:665, 1950. 2. Editorial: J.A.M.A. 144:1566, 10 
Weidilein, E. R. Jr.: The Biochemistry of Inositol, 
graphic Series, Bull. No. 6, Mellon Institute, 1951. © 
rison, L. M.: J.A.M.A. 145:1232, 1951. 5. Editoriah: 


M. J. 43:171, 1950. 6. Strength, D. R., et al: J. 
45:329, 1951. 


THE CENTRAL PHARMACAL CO. « SEYMOUR, INDIANA 
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ow to Get Along With Your Hospital 


cooperation behind the 
and less griping in 
will go a long way 


Do you really want to get along 
ith your hospital? There are at 
st some doctors who talk and be- 


We hear, for example, of physi- 

fans who fear that control of the 

tice of medicine is the hospitals’ 

ary aim. (These doctors may be 

e interested in changing hospi- 

§ than in getting along with 

.) We also get reports about 

rs who hospitalize patients to 

ft the burden of payment for 

cl dagnostic services from the patient 

Blue Cross, and then let charges 

@ecumulate so that the hospital, not 
Cross, we the loss. 


iit profession. Most sani whose 
lews on the subject are known to 
take the sensible view that the 
ispital is an indispensable tool of 
medical practice, and it is better to 
a good tool than a bad one. 
The hospital needs your help in 
le same way that an airplane needs 
ip from its pilot. Without you it 


is nothing. If you take good care of 
it, it will give you the service you 
need to perform your function in 
society. 

How, then, can you get along 
with your hospital and thus make it 
a better implement to use? 

First, it’s important to understand 
that the hospital, as a business, is a 
misfit in a capitalist society. Hospi- 
tals are often compared with hotels. 
But while a hotel may be operated 
by the capitalist standard (“what 
produces a profit is good, and what 
produces a loss is bad”), a hospital 
may not. 

Yet the hospital has to exist in a 
capitalist society. And it’s often 
governed by trustees who fail to un- 
derstand that profits are not an ac- 
curate measure of its success. 

As a business, the hospital may be 
compared to a department store in 
which the merchandise is ordered 
by accident, the customers are 
hauled in against their will, and the 
employes are supervised by a group 





By Robert M. Cunningham Jr. 
*This article, which approximates 
a‘talk given before a recent secre- 
taries-editors conference of the 
Medical Society of the State of 
Pennsylvania, was prepared by the 
editor of The Modern Hospital. 
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Announcing a new chemical derivative of penic 





NEO-PENIL* , 
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™ 
2-4 fen b. 
procaine io 
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Hours After intramuscular Injection (1,000,000 Units) 


Comparison of average sputum levels in humans, from Heathcote 





‘Neo-Penil’ is a long-acting injectible penicillin, which not only assures 
longed blood levels, but also gives high concentrations in certain be 
tissues. For example, ‘Neo-Penil’ produces high concentrations in /ung ti 
and in sputum, and thus offers an encouraging prospect in the treatment 
bronchopulmonary disease. 


Indications: All infections that respond to repository penicillin. 


Available: At retail pharmacies—in single-dose, silicone-treated vials 
500,000 units. Full information accompanies each vial. 





Smith, Kline & French Laboratories, Philadelphia 


*Trademark for penicillin G diethylaminoethyl ester hydriodide, S.K.F. 1. Lancet 1:1255 June 9) @ 
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\iciliof strangers over whom the manage- 
ment has little control. What you'd 
‘Hall such a set-up, I don’t know. 
_ACertainly it’s not business as most 
would define it. 

hat it all adds up to, of course, 
hospitals today are faced with 
ically acute financial problem. 
of everything that the hospi- 
tal buys have skyrocketed; and the 
price of hospital labor, which uses 
up some 65 per cent of the hospital 
dollar, has soared above the general 
price index for the whole economy. 

True, rates have gone up too. But 

rates always have a tendency to lag 
behind costs in the upward spiral. 
And there is growing resistance to 
further increases. 
Meanwhile, heavier taxes have 
* Icut into the amounts hospitals re- 
ceive in philanthropic gifts from in- 
dividuals. And the number of indi- 
gent patients for whom hospitals are 
mid at less than cost has grown 
teadily. 
Fortunately, the number of in- 
»f ated patients has gone up; and cor- 
ate contributions to hospitals 
ye increased too. Yet every new 
medical development that occurs 
mikes itself felt in the hospital in 
. Jiams of more complex and costly 
J geration. 

The first step in getting along 
vith your hospital, then, is to un- 
dastand that its problems are in- 

ials @eedibly difficult, compared with 

hose of most businesses. And the 
tond step is to stop telling one 
mother, whenever something dis- 
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pleases you, that “Things would be 
different around here if anly we had 
some. efficient management!” 

You can help the hospital even 
more if you will stop telling your 
patients the same thing, or acqui- 
escing when they tell you. This is 
another significant way in which the 
hospital is different from business. 
In business, management is solely 
responsible for its own public rela- 
tions. In the hospital, you, even 
more than management, are respon- 
sible for public relations. 

Patients naturally look to you for 
interpretation of their hospital ex- 
periences. If a patient complains to 
you about his hospital bill, for ex- 
ample, and you reply in effect, 
“Yeah, those people ought to know 
better!”—what chance has the hos- 
pital to defend itself? If, on the oth- 
er hand, you explain about the com- 
plexity and expense of providing 





“Twins? Does that mean I can 
start eating for three?” 










In a series of 22 cases of acne 
vulgaris resistant to all conven- 
tional methods of treatment 
(including massive vitamin 
A therapy), Nierman' has ob- 
tained remarkable results 
with KUTAPRESSIN™. . . confirming 
previous observations of Mar- 
shall”? and others,’ who used 
early forms of this preparation. 


ALSO. VALUABLE IN PRURITUS 
ANI AND KELOIDS —Marshall® 
has reported relief of distressing 
symptoms in 16 cases of pruritus 
ani treated with KUTAPRESSIN, 
and has found the drug effective 
in reducing the size and disfigur- 
ing oppearonce of keloids.”” 


Wisconsin M. J. 49:369, 1950. 3. Marshall, W.: 
M. Times 79:222, 1951 4. Stillions, A. W.: Missis- 
sippi Volley M. J. 64:135, 1942. 5. Lichtenstein, 

R., and Stillians, A. W. Arch. Dermat. & Syph. 
45:959, 1942. 6. Marshall, W.: Mississippi Doctor 
(Aug.) 1951. 
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Urban Company. 





striking 
benefits 
WW 
resistant acne 





CLINICAL RESULTS WITH 
KUTAPRESSIN 


¢ Disappeatance or marked ameli 
oration of pustules and other 
lesions 
Regression of scars and pits 
usually amenable only to surgery 
Early improvement, securing en 
thusiastic patient-cooperation 
New social and economic out 
look for patient 


suppueo: In 10-cc. multiple- 
dose vials. 


Kremers- Vaban Co. 
Ethical Pharmaceuticals Since 1894 
MILWAUKEE 1, WISCONSIN 
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hospital care, you'll be contributing 
io the stability of the voluntary hos- 
pital system. 

In my opinion, your efforts to 
drengthen and preserve the volun- 
tary hospital system are quite as im- 
portant as your attempt to hold so- 
dalized medicine at arm’s length. 

If you decide you want to help 
the hospital interpret its needs and 
problems to your patients, the way 
start is to inform yourself. This 
§ finding out a lot of things you 
bly don’t know about the hos- 
a business. You should know, 
tance, the specific facts about 
fe and expenses, charges, col- 
ns, and personnel. Only when 
ou have these facts can you under- 


tand the problems and explain 






















them to patients. 

I'm aware that some hospital ad- 
‘fninistrators think it’s none of the 
 Hoctor’s business what the hospital 


© fies with its money. But most hos- 
) fpial people welcome the M.D.’s in- 
tdligent concern. 
An understanding of the business 
erations of the hospital will even 
laminate your own relations with 
it Your requests for new hospital 
euipment, for example, will then 
hefar more likely to bear a reason- 
relation to what the hospital 
eds and can afford. 
Im not suggesting that doctors 
in the habit of recklessly de- 
nding hospital equipment they 
) Put need. But I am suggesting that 
ist equipment demands be stud- 
"more carefully. 


le 
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The same is true of other items 
the hospital buys under medical su- 
pervision. The money tied up in 
drug inventories, for example, is 
staggering. Many hospitals have dis- 
covered that they can cut their drug 
inventories by establishing a stand- 
ard formulary of a few hundred 
needed items and by eliminating 
purchases made to suit individual 
fancies. 

With your help, the hospital can 
achieve such economies. Without 
your help, it must struggle uphill 
against heavy odds—and probably 


antagonize you in the process. 


Ways to Cut Costs 


Of course, there’s more to it than 
simply helping the hospital econom- 
ize in its operations. The physician 
who’s aware of his community re- 
sponsibility knows that the most 
economical patient is the one who 
doesn’t go to the hospital at all, or 
who stays there the shortest possible 
time. 

Such a practitioner helps develop 
preventive programs. He works to- 
ward the extension of outpatient 
services. He avoids hospitalizing pa- 
tients who can remain at home. He 
does not let his patients stay in the 
hospital any longer than they need 
to. 

A closer relationship between 
medical men and hospital adminis- 
trations is productive in other ways, 
too. Many of you have been trou- 
bled in recent years by what you 
view as a tendency among hospital 
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Subsidiary of BAXTER LABORATORIES, INC., MORTON GROVE, 






a new therapeutic 


agent for HAY F EVER ; 


PLTOMEM aleviates the immediate symptoms of pollenosis, 
and maintains effective control. Even cases which have failed | 5 
to show improvement to desensitization and antihistaminics 
usually respond promptly to the administration of Prromen. 


PITOMEM is also useful in the treatment of many other 
allergies and dermatoses. 

PYTOMEM is supplied in 10 ce. vials containing 4 gamma 
(micrograms) per cc. and in 10 cc. vials containing 10 
gamma per cc. 

Plromen ox your Rx will bring you our new booklet 
detailing the use of this new therapeutic agent. 


STRADE MARK 













TRAVENOL LABORATORIES, INC. 





le to interfere in strictly profes- 
“Bsonal matters. I can assure you that 
hospital administrators are troubled 


‘About this too. With rare exceptions 


they have no wish to intrude unless 


\Mallthere’s overwhelming evidence that 


are failing to supervise your 
mbership 2 rae in sono 


Trailerite 


4 *Though he has had a crack at 
squatly everything, Dr. S. F. Lewis, 
459, is always ready for something 
mw. So it was no surprise to his wife 
ad two sons when, a few years ago, 
decided to give up his 22-year- 
Detroit practice and move West. 
As he tells it, “We landed in Tuc- 


By far the best single recommen- 
dation I can leave with you is to 
meet more often with the hospital 
people in your communities to ex- 
change information and opinions. 
Such meetings lead almost inevita- 
bly to better mutual understanding. 
And in the light of understanding, 
most of the problems that jeopardize 
good medical-hospital relations tend 
to fade or disappear. END 


son by default—and took up living 
quarters in the Emery Park Trailer 
Court (pop.: 48 trailers) by choice.” 

Now he combines a trailer-camp 
practice south of Tucson with an 
office practice in the town. As a vent 
for his civic spirit, Dr. Lewis has 
just been elected the trailer town’s 


judge. For recreation he flies his 


own airplane. 

There’s a lot to be said, he feels, 
for part-time trailer-camp practice 
in Arizona. Night “house” calls can 
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br age Baby Lotion amply ful- 
fills the requirements of “a phar- 
maceutically elegant product.” For 
its physical form is such that it can 
be applied to the infant’s skin easily 
and pleasantly. 


In addition, it is formulated to be 
bland and effective in the control of 
skin bacteria, as well as being useful 
in preventing dryness and chapping. 


Equally important is the preven- 
tive and therapeutic efficiency of 
Johnson’s Baby Lotion. In fact, 
thorough clinical studies in leading 
hospitals have confirmed the value 
of this preparation in the manage- 


\ us 
. OTION A 


ANTISEPTIC 


ment of common skin affections 
infancy. 

Johnson’s Baby Lotion is a prod 
uct that you can confidently réoim 
mend for its pharmaceutical elegant, 
as well as for its prophylacticad 
therapeutic usefulness. iy 


JOHNSON’S 
BABY LOTION 





be made promptly on foot. You get to hitch trailers and leave the park, 
astimulating variety of cases (“from _ thus forfeiting the pleasures of its 
scorpion bites to hysterectomies”). swimming pool, bathing beauty 
A good many trailerites are there for contests, square dances, pot-luck 
their ailments (“so there’s the usual dinners, and horseshoe tournaments. 
mn of arthritis, asthma, and bron- Before taking up medicine, Ver- 
chiectasis”). Patients aren’t fly-by- monter Lewis tried a variety of ca- 
nights, as you might expect, and _reers. He’s been a railroad fireman, 
many carry health insurance. telephone lineman, lumberjack, 

Any disadvantages? A few minor painter, salesman, harvest hand, and 
ones. For example, “home nursing a Marine in World War I (he was 
is a bit difficult in a trailer. A tub gassed and wounded). He’s still a 
bath or enema, for instance, is dif- hunter (“thirteen deer so far”) and 
ficult to a achieve in cramped quar- fisherman (“a lot of fish”). 


Like other mushrooming trailer Entrepreneur 


camps in the desert around sprawl- As a G.P. in Detroit, he recalls, 
“gating, fast-growing Tucson, the “I had a good practice and went 
Al Emery Park Court is outside the city completely broke three times be- 
4 limits. So its free-wheeling citizens cause of injudicious ventures into 

have divided it into wards and set business and the stock market.” 
up their own local government, with One business venture was an air- 
puncilmen, mayor, sheriff, and port that he owned for ten years. 
judge. There he trained students, flew pas- 
“I don’t know why I was elected _sengers, and sold planes. As a result, 
fidge,” muses Dr. Lewis. “A judge he was ready during World War II 
) }itould have passed the bar. I never to help organize Michigan’s Civil 
tions of § @uld pass a bar.” Air Patrol, to serve as operations of- 
_ ‘ ficer, and eventually to command a 

a Trailer Camp Justice training squadron. 

recom While Judge Lewis’ kangaroo Not ready yet to settle down on 
egamce, turt has no legal standing, it does the ground, even in Arizona, Dr. 
tic and ge Out public reproofs for viola- Lewis plans soon to do some more 
im of local regulations against such civilian pilot training. His case his- 
lings as speeding, loud radio play- tory indicates a man still fit for it: 
ig, barking dogs, and general nuis- “I am blond, 5 feet 10% inches tall, 
mes. (“Trials are held in the rec- weigh 160 pounds, have a 32-inch 
! hall and are as much fun as__ waistline. Eyes test 20/20 except 


$can pyt into them.”) for a slight astigmatism due to in- 
Worst punishment in the book is jury. All anatomy intact except for 
ale. Chronic nuisances are asked tonsils and hemorrhoids.” END 
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| * Patients like Sustinex—in fact they won’t believe it’s 
| a medicine— 

* High potency B Complex in a form that makes the lips 
» smack—yet one teaspoonful is the average daily dose. 


"* You wouldn’t think that B Complex could be made so 
tasty—but there it is—in Sustinex. 


* Can be added to carbonated drinks—or taken straight— 
either way it’s delightful— 


MAY WE SEND YOU A SAMPLE? 
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WY rove alone is a poor defense a fe 


against the constant prodding of temptation. 
That’s where Desoxyn Hydrochloride comes in 


—curbing the appetite, uplifting the patient’s 

morale. Weight for weight, Desoxyn is more a large 
potent than other sympathomimetic amines ple. T 
so that smaller doses can produce the desired do any 
anorexia with a minimum of side-effects. One Which 

2.5-mg. or 5-mg. tablet before breakfast and th 
another about an hour before lunch are iach | 
usually sufficient. In addition, Desoxyn has PRESCRIBE 


a quicker action, longer effect. 


Desoxyn is equally effective as a valuable o pac 
adjunct in depressive. states associated with CSOX ni ine 
the menopause, prolonged illness and con- care, 
valescence as well as in tlie treatment y 

of narcolepsy and for adjunctive therapy MN “lh! 


in alcoholism. All pharmacies have (METHAMPHETAMINE HYDROCHLORIDE, rdec 
Desoxyn in 2.5-mg. and 5-mg. tablets, " 


in elixir form and 
in l-cc. ampoules. Abbott 





r ‘Free-For-All’ 
A. Hospitals 


ED FROM 92] 


eciably by the V.A. hospital,” says 
Russell B. Roth, secretary of the 
County Medical Society. “No 
is down on the hospital, there- 
for any but broad philosophi- 
le don't object to the hospitali- 
ion of those veterans who in 
od faith can sign the inability-to- 

y statement. But as long as you 

ake beds available to any veteran, 

Ifill up the hospital. Then you'll 

ed more beds for the service-con- 

ted fellows. If this pattern were 
panded, it would be a beautiful 
to take over the medical care 
alarge segment of the American 
ple. Then it would be too late 
do any hollering.” 

Which is why Erie doctors have 
their hollering already. 

mgh their county medical soci- 

they have passed a resolution 

condemning the V.A.’s in- 
iminate extension of free medi- 
care. 

But will such “hollering” have 
sults? The A.MA. has been 
rded with similar resolutions 

almost two decades. From time 

time, it has asked Congress to 
a law enforcing the ability-to- 
itest. But the lawmakers are no- 
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toriously skittish about stirring up 
the wrath of the country’s 20 million 
veterans. 

Recently, a special committee of 
the A.M.A. has been meeting with 
veterans’ groups, and some compro- 
mise may be in the offing. One pos- 
sible result: a revision of the hospital 
admission form tb place the penalty- 
for-false-statements paragraph di- 
rectly under the ability-to-pay ques- 
tion. 

That would be only a psychologi- 
cal improvement, to be sure. More 
far-reaching improvements would 
necessitate a change in the attitude 
of the veterans’ organizations, es- 
pecially at the local level. Mean- 
while, most doctors in Erie—and 
elsewhere—feel that every step in 
the right direction, no matter how 
small, is well worth taking. END 





“Darling, are you sure you want 


to go through with this?” 


























When prescribing Ergoapiol (Smith) with Savin 
for your gynecologic patients, you have the 


assurance that it can be obtained only on a written cipli 
prescription, since this is the only manner in which With 
this ethical preparation can be legally dispensed la 

by the pharmacist. The dispensing of this uterine a 


tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
~only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 
times daily —as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL°™™ win SAVIN 


Literature Available 
to Physicians Only. 







Ethical protective mark, MAS, 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANT 
150 Lafayette Street - fw Yor 1,01 


























Administrative Medicine: 
e It a Specialty! 


ED FROM 96] 
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more about the electrical wiring of 
burner than the average med- 
‘ical director?) What really counts 
is; Who has the controlling word? 
Everything that relates to a hos- 
affects the care of patients: 
laundry, noise, employe dis- 
cipline, ventilation—everything. 
With the best will in the world, no 
layman can ever quite get the feei 
of a patient-oriented institution. On 
the other hand, even the physician 
tho hasn’t picked up a stethoscope 
h years never quite loses the 
eal point of view.: 
Let's suppose that I’m a pediatri- 
jar and that I happen to be chief 
mecutive of a medical installation. 
y laryngologist wants to buy a 
pecial tracheotomic cannula. As 
joss, I have to approve such a pur- 
se. Well, I probably know no 
at first about the functions and 
ness of this cannula than a lay 
iministrator. But of this I am sure: 
Tean learn about the gadget a lot 
quickly than a layman could. 
The present set-up is a bastard 
The lay administrator claims 
ithis decisions are “purely admin- 
isttative” and that he keeps his 
hands off such medical matters as 
the above. But anything that affects 


re 
p 








a sick person is at least semi-profes- 
sional. 

Separating the medical from the 
administrative responsibility is non- 
sense. The layman can assume only 
the administrative function. The 
M.D.-administrator can do both. 

Health insurance, group practice, 
and hospital insurance are expand- 
ing rapidly. If the layman can sur- 
vive the next few years at the top of 
these enterprises, he will be immov- 
ably intrenched. He will have ac- 
quired status and know-how; and he 
will pass these on to junior laymen. 
Physicians will be working for him 
—and on his terms. In his private 
conclaves with other laymen, he will 
say: “Doctors are a dime a dozen; 
but a good administrator is a jewel 
beyond price.” 

The solution: Recognize adminis- 
trative medicine for what it is—a 
specialty for physicians, calling on 
the best skills and training that an 
M.D. can acquire. One university 
already has a course in medical ad- 
ministration, geared principally for 
doctors. Other schools can follow. 

An “Academy” or other organiza- 
tion of physician-administrators can 
be formed to organize training fucil- 
ities and to police the new specialty. 
Competence can be tested, recog- 
nized, and formally certified. 

One thing is certain: We are soon 
going to witness the birth of a new 
medical specialty; or, by default, we 
shall have to surrender control of 
our own installations to the lay ex- 
ecutive. END 
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Bacterial count per cc. 


prolonged action of 
Bactine — bacterial 
counts of various 
intervals after 


Bactine wash 


disinfection of 
hands with Bactine 


(Subjects carried on 
usual activities involving 


recontamination during test) 
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Time (hours) 


PROLONGED Bactine: 


Avsttabdle im |-gailon, 

1-pant, 6-ounce and 

1% ounce bottles 

From your regular supplier 
of we will assist you 

tn ordering. 
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Why Not Split Fees? 


[CONTINUED FROM 79] 


wouldn't a surgeon be required to 
refer a patient pre-operatively to a 
qualified diagnostician? Or are sur- 
geons the final word in diagnosis as 
well as in surgery?) 

Anyway, after having completed 
his diagnosis, the G.P. makes all 
hospital arrangements and spends 
the rest of the night getting Mr. 
Jones safely lined up for surgery. 
He inspires the family with unfalter- 
ing faith in the very special skills of 
Surgeon Smith, who is to operate. 
Of course, the G.P. himself might do 
a decent job, but he’s too much in- 
terested in Mr. Jones totake chances. 

Next, the G.P. calls in the anes- 
thetist. This fellow also has had 
much special training, and his re- 
sponsibility equals that of the sur- 
geon. He, too, is a board diplomate. 


$500 for the Surgeon 


All three meet in the operating 

. Surgeon Smith believes the 

.P. has made an excellent diagno- 

As a special reward, he thinks it 

id be nice for the G.P. to scrub 

All three start work about the 

time. All three quit about the 

time. 

| The G.P. accompanies Mr. Jones 

to his bed and consoles the Jones 

family. He assures them that Sur- 
geon Smith did a masterful job. 


Because of his interest in the 
Jones family, the G.P. thereafter 
makes daily P.O. calls. Of course, 
these are really “social calls” and 
not necessary—because Dr. Smith 
makes all the necessary calls, you 
know. 

Comes the first of the month, and 
Dr. Smith sends a bill for the $500 
he estimates his services were worth. 
The anesthetist, a nice fellow, is 
happy to settle for $35 or $50. If 
the pinch has not been too severe 
on the Jones family, the G.P. thinks 
that maybe he should get $10 for 
the night call and $25 for assisting. 
Or maybe he should forget the whole 
thing, because the Joneses have 
been hit pretty hard. 

Comes the following year. Young 
Jimmy Jones gets a pain in his right 
side and Mrs. Jones thinks it’s ap- 
pendicitis. Mr. Jones has ideas like 
those I had on leaving medical 
school, He says, “Why mess arornd 
with the middleman? We'll take him 
to Dr. Smith direct.” Next day the 
G.P. learns to his dismay that now 
the Joneses just call him for ordinary 
things like baby cases, or night calls, 
or maybe a heart attack or a case of 
lockjaw. 

Does Dr. Smith tell them that 
their G.P. is quite able to handle a 
case of appendicitis himself? He 
does not. He’s merely grateful to 
the G.P. for having placed him in 
the everlasting confidence of the 
Jones family. The G.P. didn’t need 
that appendectomy anyway. Or did 


he? [MOoRE—> 
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W the Velvet Glove 


“clenched fist” (of effective 
) can deliver 


just as effective a 
ou Thaeey ae etary 
dom from adverse side effects). 





Were physicians to follow the 
same principles of ethics and pro- 
cedure as American business, Dr. 
Smith would be allowed to accept 
only such complicated cases as were 
referred to him by the middleman- 
G.P. Thus, the G.P. could count on 
finding at least a little wheat among 

the chaff. 

“ Permit patients to go direct to 
specialists, however, and what is 
left for the vanishing G.P.? Nothing 
but scraps. Yet we are told that the 
general practitioner is the backbone 


of American medicine! 


Patients Don’t Care 


Those who lead the fight against 
fee splitting insist that the patient 
must know exactly how much mon- 
ey each doctor receives. But the pa- 


tient isn’t interested in this detail. 
Nor does it tend to reduce his ulti- 
mate cost. In fact, many patients 
| ask to pay everything through one 
source because it’s easier that way. 
> Wesend a patient to the hospital 
| for ECG studies. The hospital bills 
, the patient for $10. According to 
the rationale used in surgery, the 
hospital, as a matter of ethics, 
should note on the bill that Dr. 
Jones receives $2 for reading the 
ECG and that $1 is paid to the tech- 
nician for running the test. 
Recently Uncle Sam has entered 
_ the picture via the Bureau of In- 
_ ternal Revenue. He agrees with the 
' surgical hierarchy that fee splitting 
) is nefarious, unholy, and to the de- 
' timent of the public. He has gone 


so far in some cases as to determine 
the upper limits of a fair fee for as- 
sisting at surgery. Next year, maybe, 
we'll find the door open for Govern- 
ment regulation of all fees. 

In holding over fee splitters the 
income-tax shillelagh, Washington, 
it’s said, wants merely to protect the 
long-suffering public. Yet little is 
done to protect the public by re- 
stricting surgical fees. For the sur- 
geon, the sky is the limit. The G.P. 
just isn’t supposed to get in on the 
act. 

Yes. Fee splitting is a very bad 
practice—for the surgeon. But for 
the G.P. it is necessary to existence. 
And to the patient it makes no dif- 
ference. ; 

May the A.M.A. and Uncle Sam 
move slowly in the matter till the 
spell of the surgical masters’ magic 
wand has been dissipated! END 


“You can’t miss it. It’s the only 
house on Melborn Street with 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


See the difference 
when an elastic 
bandage is 

truly elastic? 


the bandage on the left is TENSOR 
—woven with live rubber threads TENSOR 


As you can see, TENSOR has far more stretch 
and snap-back than conventional elastic band- 
ages. That's because TENSOR—derives its 
elasticity from Jive rubber threads—does not 
depend on the weave of the fabric as rubber- 
less bandages do. 

You can see the difference, too, when you 


apply TENSOR. It maintains the tension you ; , 
select—firmly, constantly. And it stays put STRETCHED TO LIMIT, identical lengths of TENSO 
a ; ‘ ; ; and conventional elastic bandage display 
without frequent adjustments, gives the pa- difference in elasticity. Live rubber threads fim 
tient greater mobility and comfort. TENSOR its greater stretch. 
Isn't this difference in elastic bandages im- 


portant to your patients? 


TENSOR 


ELASTIC BANDAGES 


woven with live rubber thread 


PCBAUER & BLACK) | 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Il. 


Other famous Bauer & Black Elastic Supports: 7 
BRACER* Supporter Belt, Elastic Stockings, Ab- WHEN SLACK AGAIN, TENSOR returns to its ont 


dominal Belts, Suspensories, Anklets, Knee Caps, inal length—and will do so even after 
Athletic Supporters *Reg. U.S. Pat. Off. use and washing. 
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Psychologist Goes 


o the Doctor 
FconTINUED FROM 69] 
question that a patient may hesi- 


Mate to answer truthfully. And the 
way Dr. Malahan asked it made me 


think he’d disapprove if I said yes, 


So I lied. For this I make no apolo- 
)gy. The insurance company will 
"have to figure out the discrepancy. 
5 The way you phrase a question, 

course, largely determines how 
uch the patient tells you. But an- 

‘other factor also made me more in- 
"clined to give information to Dr. 
Bonham. Unlike Dr. Malahan, he let 
‘me finish my sentences. 
| Dr. Malahan’s abruptness only 
ed what I’ve heard from oth- 
e patients—that doctors are the 

featest interrupters in the world. Is 
i possible that the medical profes- 


Vii 


» sion has so little respect for what its 


| clients have to say? 

Another thing about Dr. Malahan 
| that bothered me was his choice of 
Myocabulary. To avoid ‘medical terms 

lirely, he went to the other ex- 

feme. He referred to my more in- 
te parts and functions in a basic 
tlish that startled and sometimes 
fended me. I like to think I’m 
foad-minded, but I can’t believe 
it most men like to hear Army 
ermi ology from a doctor. Without 
ising professional language, a phy- 


sician ought to be able to translate 
what he means into common words, 
without being vulgar. 

The doctor should, I feel, take in- 
to account his patient’s reticences 
and sensitivities. Take, for instance, 
the problem of undressing. Neither 
of the two doctors handled the dis- 
robing act quite to my satisfaction. 
Dr. Bonham had me strip complete- 
ly except for shoes and socks. Dr. 
Malahan had me open my shirt, 
then button it up, then take off my 
trousers and shorts—a sort of piece- 
meal strip tease. 

My own reaction was that I'd 
rather be examined completely 
nude. To be left partly dressed, 
wearing just one or two unbecoming 
garments like a shirt or shoes and 
socks, makes me feel absurd. 


The Naked and Their Dread 


My friends, I'vé found, support 
this all-or-nothing stand. And to my 
surprise, women agree even more 
emphatically than men. Perhaps it’s 
vanity; but people seem to feel more 
at ease in a natural state of nudity 
than when they’re—so to speak— 
caught with their pants down. 

Above all, they don’t want to be 


“caught” by anybody but the doctor! 


We patients want our privacy re- 
spected. We want no doors left ajar, 
no strangers barging in and out, 
please! 

A friend of mine who is sensitive 
about his excess poundage was be- 
ing examined as God made him, 
when two strange doctors burst in 


189 














75% LESS NICOTINE | 


Than 2 Leading | 
Ol-Tallaslilalp4-te Ml =iae lates 


85% LESS NICOTINE | 


Than 4 Leading 
Popular Brands And 2 
|W -Yoleltale Mal ii-lem fl oll -Iaelalel: 


John 
Alden 


CIGARETTES 


ort) 
conn! 





Test Results 

A comprehensive series of smoke tests* were 
made by Stillwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
disclosed the smoke of John Alden cigarettes con- 


At Least 75% Less Nicotine Than The 2 Denicotinized 
At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 


Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
cigarette smoker's nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
means for r ing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
a pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 


John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural iment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31°V, by the U. S. Depart- 
Agriculture. 











ment of 
*A summary of test results available on request. 
Also Available: John Alden Cigars 
and Pipe Tobacco 


John Alden Tobacco Company 
22 West 43rd Street, N. Y 36, N. Y., Dept. E-7 


Send me free samples of John Alden Cigarettes 
Name. 





Address. 


————————EE— 


FREE PROFESSIONAL SAMPLES 










said he'd send the blank to the in- 
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to consult a book and settle an argu. 
ment. He resented the intrusion, of 
course, but even after they had left 
he couldn't stop thinking uneasily; 
If they had free access, what's to 
keep out the receptionist? 







Point of No Return 


As I left Dr. Malahan, he failed to 
volunteer any information about the 
results of the examination. Instead 
of satisfying my curiosity, he merely 


surance company, and waved me 
out of the room. His receptionist, of 
course, bade me a cheerful good-by. 
Dr. Bonham, on the other hand, 
took time to give me a brief résumé 
of his findings. He told me that he 
would keep a record of my examina- 
tion in his files; and later, if I had 
any questions, I could call him. 
Despite the poor reception situa- 
tion in his office, I feel now that Id 
like to consult Dr. Bonham when I 
need medical attention again. In the 
end, it’s the doctor himself who 
really matters. END 





“And just before I went under the 
ether I thought, ‘Gad! I may never 
see a human face again!’ ” 
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in Others Words 













If you have missed doing your part—why not 
send your contribution today. All gifts can be 
earmarked for any one of the approved medi- 
cal schools—and the money is income-tax de- 
ductible. Send your check now. 


dto |! 
t the | A Retired Woman Physician: 
tead | | ial ‘ 
_ | ‘The recent editorials together with Dr. 
>in |! Cline’s monthly messages have set be- 
| me fore us historical facts and important 
t, of | conclusions. 
-by. “Total permanent disability obliged 
and, fy me to retire at 61 years of age five years 
umé § | ago. Having dependents I am unable to 
t he contribute to the Foundation as are 
ina J physicians in active practice, yet I am 
had J | aware of the truth of Dr. Cline’s state- 
ei: ments and the weight of his conclusions 
itua- 
t I'd . 
en | 

| 
ithe § | 
who || DO YOUR PA RT TODAY 
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“.. frequent and accurate supervision of 

_-‘Maternal nutrition is of equal or greater 
importance than of any other prenatal sery- 
ice including taking the blood pressure and 
examination of the urine.”’' 


The investigations of Van Wyck? demonstrate that it is the urgent 
and immediate duty of every physician to prescribe a sensible, 
accurate dietetic routine for the OB patient, since control of diet 
to limit weight gain is a most important feature in prenatal care, 


Even when the diet is restricted to limit weight gain during preg. F 


nancy, OBRON—with8 Vitamins, 11 Minerals, and Trace elements 
—helps safeguard the OB patient against nutritional deficiencies. 


Each Capsule Contains 


Dicaicium Phos. Anhydrous* 
Ferrous Sulfate U.S. 


"375 me 
20.0 mg. 
Colciom Pantothenate.............. 3.0 mg. 


MGisdavecaslacteccoasoremsaae 0.4 mg. 


“Equivalent to 15 gr. Dicaicium Phosphate Dihydrate. 


Available at all Pharmacies 


1. Tompkins, W. T., cited by Allen, E. D. : The Increased Demands of the Matern 
Organism by Pregnancy, Chicago M. Soc. Bull. 52-832 (Apr. 8) 1950, p. 0h 

2. Van Wyck, H. B.: Recent Advances in Obstetrics of Interest to the Genel 
Practitioner, Canad. M.A.J. 62 :109 (Feb.) 1950. 


for the OB patient 


. J.B. ROERIG AND COMPANY, 536 Lact Swont Onive, Curcaco 15, tL. 
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Assert Doctors’ Right to 
Delegate Hospital Tasks 


Should a hospital lay down rules on 
hat duties a doctor may delegate? 
io, Says a committee appointed to 

tudy the subject for the staff of 

Providence Hospital, in Oakland, 
Originally the committee was 
ked to draw up an official list of 

procedures that might be delegated 

with the hospital’s sanction. But the 
nal report includes no such list. In- 
lead, the committee’s recommenda- 
lion boils down to a simple precept: 

he hospital should leave such de- 
isions up to the physician. 

“Any rule or regulation that [lim- 
any privilege of a physician] de- 
fats the primary function of a hos- 
ial: [which is] to facilitate the 
iratment of a patient by his physi- 
tm,” the report states. “The limit- 
igtule becomes a substitute for the 
tictor's judgment of individual fac- 
its in a case.” 

Legally, according to the commit- 
ie, only physicians should adminis- 
anesthetics or give ahypodermic. 

when a doctor turns these func- 

s over to a nurse, it is with “full 

derstanding that he may be held 
sponsible in a malpractice action.” 
the report adds, reason and pre- 








The Newsvane 





cedent justify the physician's free- 
dom to delegate, which is “desirable 
from the standpoint of patient wel- 
fare, and in keeping with the stand- 
ards of practice in any community.” 

Suppose, however, that a physi- 
cian distinguishes himself for lack of 
judgment. What is to protect his pa- 
tients and the standards of medical 
practice, if not hospital rules? The 
committee’s answer: 

“Where discipline or restriction 
seems indicated, the members of the 
staff should assume this responsibil- 
ity.” But in general, the report con- 
cludes, the hospital should allow the 
doctor to delegate “anything he or- 
ders. He’s the responsible party.” 


A ‘Waste of Time’ to Warn 
Public of Disease Risk? 


Alerting people to the deadliness of 
a disease won’t save them from dy- 
ing of it. So the “ballyhoo” type of 
campaign for mass education is a 
waste of time, money, and effort. 
This is the astringent view of Dr. 
Max H. Weinberg, as set forth in 
The Pennsylvania Medical Journal. 

Actually, the energy put into such 
campaigns is worse than wasted, he 
says. “It merely tends to upset the 
unstable and the neurotic elements.” 

Certainly a medical man knows 
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NEW! For bulk taxation without 
danger of impaction: 


KONDRETABS 
lose tablets. KONDRETABS* begin to 








KONDREMUL consists of millions of 
microscopic droplets, each enveloped in a 
tough film of Irish moss. These actually 
penetrate the fecal mass and change its 
character, so that more nearly normal 
evacuation is gently yet effectively en- 
couraged. When properly administered, 
KONDREMUL does not interfere with ab- 
sorption of valuable nutrients. Its physical 
form minimizes the danger of oil leakage. 


KONDREMUL Piain-Pleasant-tasting, 
safe, and non—habit-forming. Contains 
55% mineral oil. Supplied in bottles of 1 pt. 


KONDREMUL (with Cascara) — For 
added chemical stimulation in atonic con- 
ditions. Nonbitter Ext. Cascara 0.66 Gm. 
per tablespoon. Bottles of 14 fl. oz. 


KONDREMUL (with Phenolphthalein) 
—Safe cathartic action for more resistant 
cases. Phenolphthalein, 0.13 Gm. (22 
gr.) per tablespoon. Bottles of 1 pt. 


Irish moss concentrate —methylcellu- ® 


liquefy in the stomach . . . do not gel J 


until they reach the colon, where vel- 
vety, easily evacuated bulk is formed. 
Bottles of 50 and 100 flavored tablets. 





e about the danger of metasta- 

sd cancer, Weinberg points out, 
n any publicity campaign could 
the public. Yet a recent study of 
-seven physicians found to 

we cancer reveals that thirty of 
hem took no early steps to save 
emselves from serious involve- 

ent. It is, then, says Weinberg, a 
lacy that “knowledge of the seri- 
asness of a condition per se is an 
id to prevention and a stimulus to 
eek prompt medical care.” 

He admits that it’s logical to ex- 
pect informed persons to troop to 
heir doctors at the first warning 

mptom. But, he observes dryly, 
‘Human behavior is very seldom 
based on logic. Emotional factors 
play a greater part.” Forty years of 

actice have convinced him that 

pst people postpone medical care 

they're seriously ill, though fully 
of the risk. 

Educational groups of mixed lay 

i medical membership get no 

apathy from Dr. Weinberg for 

efforts to combat serious dis- 
we. His final word of advice to 
mysicians: Don’t “encourage . . . 
pformation of these organizations, 
much less] take an active part in 
R ” 


est Diagnostic Aid: 

mdwriting Analysis 
ican tell more than the size of a 
tient’s bank account from his 


writing. For example, says Dr. 
W. Thewlis of Wakefield, R.L., 





Sign here for diagnosis 


handwriting can reveal a person’s 
emotional condition. 

Dr. Thewlis, who claims that 
graphology is an important diagnos- 
tic tool for the physician, reports 
that samples of handwriting taken 
at various stages can help plot the 
progress of treatment. To show how 
graphology helps spot emotional 
disturbance, he cites the story of a 
young woman inmate of a hospital 
for the mentally ill. Her handwrit- 
ing showed no evidence of serious 
illness. Then why was she there? 

When he learned that she had 
been committed, without prior ex- 
amination, on her husband’s lurid 
account of her condition, Thewlis 
studied a sample of the husband’s 
handwriting. As a result, he decided 
that the man was a petentially dan- 
gerous paranoiac. Not long after- 
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FOLLOWING BILATERAL 
ADRENALECTOMY 


For accurate adjustment of 


Maintenance Dosage and 
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physiologic effects. 
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ard, the husband shot his wife and 
@Mhildren and committed suicide. 
() As a geriatrician, Dr. Thewlis 





nds handwriting analysis especial- 
helpful. The penmanship of the 
ged, he says, may help a physician 
f parate the merely senile from the 
yentally unbalanced. 
For the past three years, the New 
5 gland M.D. has been preparing a 
book on the medical uses of graph- 
blogy. “The idea is unique in medi- 
Fine,” he says, “but in time I think it 
h the Avill be used more and more.” 
afford 


7 bays Hospitals Don’t 
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e claim that physicians make bet- 
hospital administrators than non- 
it of Physicians has been challenged by 
com @r. Lucius W. Johnson, former hos- 
thet ital visitor for the American Col- 
table Hive of Surgeons. A medical degree, 
points out, is no guarantee of suc- 

s at running a hospital. 
xad  M.D.-administrators rate from 
plus to F-minus, as he sees them, 
the low grades outnumber the 
th ones. In an article in The Mod- 
Hospital, he reports that a sur- 
of more than 300 hospitals 
that some of the very best are 
by doctors—but also some of the 


Selecting four hospitals as “ster- 

— Hie examples of mismanagement,” 
found that three had physicians 
administrators. Next he checked 
institutions that were “shining 
ples of skillful supervision”; in 
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only one case was the head man a 
doctor. Box score for M.D.-admin- 
istrators: one-fifth of the good ex- 
amples, three-fourths of the bad. 

“There is considerable validity,” 
Johnson admits, “to the idea that the 
doctor, by virtue of his education 
and training, is best fitted to under- 
stand the problems of patients, staff 
and trustees.” But to this theory he 
opposes the practical fact that not 
enough doctors are “‘willing and 
competent” to handle the job as a 
whole. 

One reason for the spotty record 
of physician-administrators, accord- 
ing to Lucius Johnson, is their ten- 
dency to guide the hospital with one 
hand and take care of their practice 
with the other, “in competition with 
the rest of the staff.” 

What, then, if not a medical de- 
gree, makes for competent adminis- 
tration? “Personality and ability to 
sell an idea account for 75 per cent 
of success,” Dr. Johnson concludes. 
“Leadership and understanding of 
people are more important than ed- 
ucational background.” 


Blue Shield Blossoms Out 
As M.D. Pay Source 


The fast-growing importance of 
Blue Shield as an income source for 
doctors is evidenced in a recent re- 
port from United Medical Service, 
New York City’s local Blue Shield 
plan. Latest figures indicate that in 
1951 about a thousand M.D.’s re- 
ceived more than $1,000 each from 















U.M.S. And more than a h 
of these got over $5,000 api 

Total payments for the 
ceeded $3,600,000, a jump of 
56 per cent over the figure for 
—thus proving that voluntary ratl 
insurance now gives substantig 
port to the medical men who’yg! 
supported it. 

Some 5,200 physicians ¢ 
this tidy sum. Of these, 181 recg 
from $3,000 to $5,000 apiece, 
average take for the 106 dog 
whose U.M.S. receipts were ¢ 
$5,000 came to more than $7,7 
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Mountain Valley Water (with up & controversy in the Detroit 
ical News. In an editorial not 


low sodium content) is sub- 
stituted for ordinary water. ago, Dr. Dave Sugar struck the 
Definite evidence recom- blew. “By what rule of reason 
mends Mountain Valley Water common sense,” he asked, “isan 
as a physiologic diuretic... able to be head of a medical 
to improve kidney function a ‘ 
..in genito-urinary infection gical service at 64 years and 
..and for prophylaxis and days, and the next day be...a 
treatment of urinary calculi. been?” 
write for illustrated clinical data There is, he maintained, a wi 
difference in vigor among 65-ye 


Mou ntain Valley Water oldsters; for the sixty-fifth birthé 
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Address. big accelerating waste of out 
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YOU'LL FIND this store a few miles up the coast from Santa Monica, Cali- ] 4, rep 
fornia. And if you were to step inside, you'd see that it is well-stocked 
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This could be any country store. The point is 
that no matter how small, it’s almost certain 
to carry Carnation...often exclusively. So 
when you specify Carnation for an infant's 
formula, you can be sure that the mother will 
be able to find it wherever she travels. 


Only Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk 
supply. Cattle from champion Carnation bloodlines 
are shipped to dairy farmers all over the country to 
improve the milk supplied to Carnation plants. 

2. Carnation accepts only high quality milk. Re- 
jects milk if it fails to meet its standards. 

3. Carnation processes ALL the milk sold under 
the Carnation label, From cow to can Carnation 
Milk is processed—with prescription accuracy—in 
Carnation’s own plants under its own supervision. 
4. Carnation quality control continues even AFTER 
the milk leaves the plant through frequent in- 
spection of dealers’ stocks. 

5. Carnation Milk is available in virtually every 
grocery store in every town throughout America. 
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time been relegated to the junk 
heap.” Why, he asked, should med- 
ical men allow the industrial pattern 
to be imposed on them? 

An answer to the editorial has 
come from Dr. Kenneth B. Babcock, 
director of Detroit's Grace Hospital, 
where retirement at 65 is compul- 
sory for staff men: Retirement from 
the staff needn't end a physician’s 
career, he suggests. “Nobody has 
taken away the privilege of practic- 
ing medicine or surgery and the en- 
joyment of a full life.” 

4 §©6Dr. Babcock maintains that the 
retirement plan helps “industry, bus- 
=} iness, and hospitals build for the fu- 
ture,” by bringing in new personnel 
to replace the old. The arbitrary age 
limit protects such institutions, he 
says, from anyone who, “in his de- 
sire for power or honors, does not 
know how . . . to grow old grace- 








































"He says he discusses this “touchy” 
aibject with his staff in terms of a 
football team. Thus: The man of 65, 
having his turn on the first 
, is expected to let younger men 
the ball while he stays on the 
ines as coach and consultant. 
ched in this way, he insists, 
ve never known a physician to 


tful.” 


: our City Ready 
ran A-Bomb? 


an A-bomb burst over Main 
; your town, tomorrow morning. 
your local civil defense or- 





Norvin C. Kiefer 


Organize, not glamorize, C.D. 


ganization be able to cope with the 
disaster? More important, would 
you be able to cope with it? While 
most physicians could be counted on 
to do their best, chances are, that 
wouldn't be good enough, as things 
stand. 

That’s a frank appraisal of Amer- 
ica’s medical preparedness, as Dr. 
Norvin C. Kiefer, director of the 
health and special weapons defense 
division of the Federal Civil Defense 
Administration, sees it. Though 
state and Federal C.D. units are 
preparing for 3 million civilian cas- 
ualties in the event of atomic attack, 
medical organization at the local 
level is lagging badly, says Dr. Kie- 
fer. Local leadership, he points out, 
“must come from the physicians.” 

While a great many doctors are 
currently active in civil defense 
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b> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 











training, Dr. Kiefer feelsthat ing 
cases their activities are misdi 
Many M.D.’s, he says, are intere 
only in the more “glamorous” te 
nical aspect of civil defense and a 
as a result, neglecting their local¢ 
ualty and first-aid units—the ong 
that must be counted on for 
man’s work in the event of ene 
attack. 

“Without doubt,” he says, “cour 
in the effects of atomic weapons, 
the grim possibilities of biologig 
warfare, and in the startling pro 
ties of nerve gas have the most 
peal.” But, he adds, the real need 
in those areas of civil defense a 
ization “where a more basic, 
somewhat less stimulating, g 
goes on.” 

Kiefer confronts doctors with thi 


| question: “Which would you rat 


have if an atomic bomb hit 
city: a casualty service with 
advanced technical training but 
well organized that it could bem 
bilized within minutes . . . or agitup 
of highly trained experts in thede 
tails of care of radiation sicknesgand 
other unusual conditions, who had 
no concept of total mobilization 
Frankly, I'd rather have both gm 
bined in one, but with a choieg,.. 
Id far rather have the vi 
ized group.” 

To point up the magnitall 
civil defense medical needs, he gives 
this breakdown of the manpowerte 
quirement for a 120-station firstad 
setup in a city of a million people: 
360 physicians; 240 dentists and 
veterinarians; 360 nurses; 320 
first-aid field workers; 12,600 litte 
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bearers; 12,200 ambulance person- 
nel, clerks, etc. Total: 29,000! 

Supply-wise, the nation is pre- 
sently equipped to treat fewer than 
the 2 million living casualties ex- 
pected in the event of atomic or bio- 
logical attack, the Federal director 
reveals. But the stockpiling opera- 
tion is moving ahead rapidly at Civil 
Defense Administration warehouses. 
Of the $58 million earmarked for 
C. D. health supplies in 1952, about 
$49.5 million has already been spent. 

But as soon as the $58 million has 
been used up, civil defense authori- 
ties will be faced with new supply 
problems. “Because of assumptions 
of increased enemy capabilities in 
the intervening year,” says Kiefer, 
itis now estimated that supply stock- 
piles should be more than doubled 
during 1953. If Congress is willing, 
an additional $193 million for health 
supplies will be available by the end 
of next year. If this money is spent, 
there will be enough supplies on 
hand to care for 314 million sur- 
viving casualties. 

But, Kiefer warns, these supplies 
are expected to last for only the first 
two weeks after mass enemy attack. 


Do You Enjoy Drinking? 
That’s Fine, But... 


All except the most narrow-minded 
will agree- that there’s no harm in 
bending an elbow with your col- 
leagues now and then. But alcohol 
and medical meetings don’t always 
mix smoothly, warns Dr.C.E. Ervin, 
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C, E, Ervin 


Business before ethylation 


of the Harrisburg (Pa.) Academy of 
Medicine. 

For one thing, he says, there’s the 
general public to consider: “The 
doctor has a right to his inning, but 
it serves no good purpose to have 
the behavior of an ethylated physi- 
cian described . . . at the Wednes- 
day afternoon bridge club.” After one 
shindig he heard a woman remark: 
“You should have seen the doctor 
fall flat on his face right before my 
eyes.” So he recommends holding 
primarily social events in “a place 
where no laymen are admitted.” 

As for social drinking in connec- 
tion with scientific or business meet- 
ings, there are still other problems, 
says Ervin. When the Harrisburg 
Academy began serving cocktails 
and dinner before its regular meet- 
ings, the idea was a whopping suc- 
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There’s a wide safety margin 
between the amount of menstrual 
flow* and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion TAMPAX in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 
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cess. “Unfortunately,” he reports, 
“the attendance at the meetings has 
pot measured favorably with the at- 
tendance at the social hour . . . At 
the present rate, it will not be long 
before the scientific program is over- 
shadowed by the social hour.” 


Time for Blue Shield 
To Check Its Course? 


Is Blue Shield headed in the wrong 
direction? It’s entirely possible, says 
Dr. John W. Cline, past president of 
the A.M.A. 

Noting an increasing demand for 
catastrophic coverage, he thinks that 
“many plans have stressed minor ill- 
ness to too great an extent.” 

Mindful of the “many develop- 
ments we did not foresee,” Dr. Cline 
advises Blue Shield planners not to 
be dogmatic. “It often surprisesme,” 
he says, “to observe the assurance 
with which certain people express 
themselves concerning the exact 





course our plans should follow.” 

To illustrate his point that it’s 
sometimes necessary to “revise our 
thinking,” Dr. Cline relates the early 
experience of the California Physi- 
cians’ Service, which he helped to 
create. “It began,” he recalls, “with 
the assumption that it was required 
to produce a variety of coverage .. . 
It was assumed, also, that a certain 
premium would cover certain serv- 
ices .. . Before corrections were 
made, the plan became almost in- 
solvent because the original assump- 
tions had been erroneous. As time 
passed, it was necessary to limit cov- 
erage and increase rates.” 

The former A.M.A. president says 
that many other health insurance 
plans may have to shift course in the 
face of changing winds. He thinks 
they will probably find it advisable 
to stress coverage of major illnesses 
through a co-insurance feature 
whereby Blue Shield and the sub- 
scriber will each pay part of every 
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“What douche 
should I use, 


Doctor?” 


physiologic vaginal douche 


2. is pleasant and refreshing to the 
patient ...and deodorizing. 


3. has a surface tension of 56 dynes/cm 
as compared to 72 dynes/cm for the 
usual vinegar douche. 


4.is economical ... only two teaspoon- 
fuls to two quarts of . ater. . . supplied 
in eight-ounce containers. 


5.is useful as a routine, cleansing douche, 
as an adjuvant when treating leukorrheal 
infections, and following cervical cauter- 
izations and conizations. 


a free supply of instruction sheets will be sent for 


your convenience in advising patients on the correct douching technique. 
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pill. “When one entirely eliminates 
individual patient responsibility, the 
difficulties and abuses of any plan 
multiply,” says Dr. Cline. 


‘Hospital Administrators . 
Must Adjust to Doctors’ 


Doctors are “intractable individual- 
ists,” and hospital administrators 
must learn to adjust to that fact. 
This, strangely enough, is the ver- 
dict of the very people whom you 
might expect to resent it: leading 
hospital administrators. 

In an article in The Modern Hos- 
pital, Dr. John Gorrell, director of 
the hospital administration division 
4of Columbia University’s School of 
4 Public Health, tells of a recent poll 
of twenty-five hospital administra- 
tors, none of whom was a doctor. 
Of those queried, twenty-three be- 
leved that their staff doctors have 
‘different concepts of society” than 
other hospital people. Twenty- 
two said flatly that the chief differ- 
ace is that “doctors are individual- 
ists. 
How do physicians “‘get that 
”? Most of the administrators ap- 
feel that the average doctor 
medicine because he’s an in- 
tvidualist to begin with. ““The 
yung person who becomes inter- 
sted in medicine,”’ explains Dr. 
Correll, “js often motivated by hero- 
wrship [and] admiration for those 
people who do things alone.” 

Gorrell advises all hospital admin- 
irators to plan their work accord- 
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ingly. The doctor’s individualism, he 
says, “must not only be recognized 
but accepted and used in intelligent 
administration.” 

He adds: “The discovery and will- 
ingness to accept individualism as 
the outstanding characteristic of the 
doctor . . . is indeed the direction 
signpost we need.” The administra- 
tor, he says, must learn to utilize the 
physician’s “professional and per- 
sonal traits . .. We [in hospital ad- 
ministration] must do virtually all of 
the adjusting for the present.” 


Why Don’t ENT Men Wear 
Hats? Is It a Trap? 


After reading one of the more unus- 
ual health surveys of recent years, 
the editors of the Rhode Island Med- 
ical Journal began to see the light. 

The survey in question was con- 
ducted by Hat Life, a publication 
representing the hat-making indus- 
try, and was read into the Congres- 
sional Record by the Congressman 
from Fairfield County, Conn., “the 
hat center of the world.” 

Hat Life, according to its report, 
asked 100 nose and throat special- 
ists this question: “In your opinion, 
does a hatless man particularly in- 
vite sinus trouble?” Of the twenty- 
two specialists who replied, fifteen 
reportedly answered in the affirma- 
tive. 

Thus enlightened, the Rhode Is- 
land journal comments: “We .. . 
have been undone by one of our lo- 
cal nose and throat men. We never 
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ight of going about . . . hatless 
we discovered the fact that Dr. 
fas [doing so] . . . Now we realize 
Ehe had a deep-laid diabolical 
. He was evidently, by his 
ter example, leading others to 
ulate sinus trouble. Thus he 
fened his pocketbook.” 

p journal concludes by asking, 
it just possible that the . . . fif- 
in nosologists, influenced by their 
friendship for the ‘Danbury 
"have been led into talking 
th their hats?” 


ant to Buy a Bargain in 
dical Equipment? 
Mdoctor’s rich uncle (Sam’s the 
@) is willing to pay, in some 
js, more than half the cost of a 
tw X-ray machine or other piece 
iedical equipment. That’s the 
es pitch that Darton E. Greist of 
e Professional Equipment Co., 
® Haven, Conn., offers alert sur- 
Espey salesmen. 
h doctors’ income taxes at un- 
sdented levels, he advises sales- 
to remember to sell tax savings 
g with their product. 
fa recent article in the Journal 
@ American Surgical Trade As- 
tion, Greist points out that the 
tan who uses this pitch really 
p physician a favor; for, he 
Rise as the Government con- 
to assume a “surprisingly 
of the cost,” medical 
ent is a rare “bargain.” 
Sam doesn’t, of course, 


make his “contribution” in a lump 
sum; rather, Greist explains, he kicks 
in over a ten-year period through the 
depreciation deductions allowed. 
Greist points out that by the end of 
the ten years, the yearly tax savings 
on a $5,000 purchase will equal 
from 35 per cent (on a $10,000 net 
income) to 63 per cent (on a $26,- 
000 net). 


Medical Fathilies Take to 
Catastrophic Policy 


Enrollment in a catastrophic cover- 
age plan for doctors and their fami- 
lies is moving along at a good clip, 
reports the journal of the Connecti- 
cut State Medical Society. “To, the 
best of our knowledge,”’ it adds, 
“such insurance has never before 
been offered to a medical society 
group.” 

Under an arrangement with the 
Commercial Insurance Company of 
Newark, N.J., the plan covers up to 
$5,000 in medical expenses incur- 
red by a member doctor or his de- 
pendents as a result of accident or 
sickness. Payments totaling 80 per 
cent of the actual expense (exclud- 
ing the first $500) will be made for 
medical, surgical, hospital, and 
nurse services, and “all other thera- 
peutic services and supplies.” A doc- 
tor and his wife are eligible for the 
coverage until the age of 70, and 
their unmarried children are insured 
until their twenty-third birthday. 

Under the group arrangement, 


the policy costs $75 a year if a phy- 
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jan wishes to insure himself and 
than one dependent. For a 

stor with only one insured de- 

adent the annual rate is $60, and 

e cost to a single physician is $32 


itreamlined Diagnosis 
Irged by A.H.A. Head 


pspitals must streamline their 
lagnostic services if they are to 
r “the best in medicine,” says 
| Anthony J. J. Rourke, president 
American Hospital Associa- 
They are overcrowded, he 
is out, partly because certain 
Cross and Blue Shield bene- 
& “become available to hospital- 
ec patients when they are not 
iilable to ambulatory patients.” 
"And because present diagnostic 
dures in the hospitals move at 
*snail’s pace,” they are, he goes 
i, needlessly expensive for both pa- 
and hospital. His solution: a 
: -line production” of rapid diag- 
bstic services for ambulatory pa- 
mts “which will be available to 
y doctor whether he practices in 
Foup or alone.” 
hile doctors would be expected 
p develop such stepped-up 
cedures, they would not becalled 
ito take any short cuts themselves. 
“belt-line” concept cannot be 
od to that part of diagnosis that 
lives the “education, training, ex- 
nce, and judgment of a qual- 
physician,” the A.H.A. head 
ints out. But “with purely admin- 


4 


Anthony J. J. Rourke 
Speed up the ‘snail’s pace’! 


istrative techniques in traffic man- 
agement . . . [we can] apply the 
most modern methods of rapid tran- 
sit.” 

A diagnostic service for out-pa- 
tients, Dr. Rourke believes, would 
eliminate “the heavy cost of nursing 
service around the clock, the heavy 
expense associated with meals in 
bed, the expensive telephone serv- 
ice, the operation of elevators, and 
a host of other expenses.” He adds: 
“In many diagnostic problems, un- 
der our present methods, twenty- 
three hours may be wasted” in a 
hospital bed “for every hour of pro- . 
fessional consideration.” 

Doctors and hospitals should work 
out the operational details of any 
“belt-line” diagnostic service, says 
Rourke. But, he suggests, the pre- 
payment plans should “add the stim- 
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ulus by developing ways and means 
of writing coverage and furnishing 


finances.” 


More State Regulation 
Of Blue Shield Urged 


The fact that the parent Blue Shield 
plans were born in a depression 
doesn’t mean that they can survive 
another bread-line era. It’s entirely 
possible, in fact, that some of the 
doctor-sponsored health insurance 
plans now in operation would go 
bankrupt in the event of a national 
economic recession. 

So says Frank Sullivan, president 
of the National Association of Insur- 
ance Commissioners. He urges that 
the Blue Shield plans hasten to 
strengthen themselves before a de- 

“pression and/or the Federal Gov- 
emment gets them. 

How can the plans best grow 
= stronger? By “submitting . . . to state 
"regulation in all states,” says Sulli- 

van. 

As things stand, he points out, 
many of the plans operate with “a 
bomplete absence of regulation or a 

himum of regulation.” Four states, 
notes, do not regulate Blue Cross- 

Shield at all; and in forty states 

ie “regulation varies from ade- 
quate to inadequate.” This means, 
many cases, that the plans are not 
quired to have cash reserves that 
build protect the public in the 
event of a depression; nor, in states 
where there is inadequate regula- 
tion, do the plans’ contracts and 


practices ““meet the tests of law 
which are met by the various insur- 
ance companies performing a simi- 
lar service.” 

Why is state regulation of health 
insurance especially important at 
this time? Because, says Sullivan, 
some of the prepay plans are oper- 
ating on an interstate basis—and that 
makes them subject to the McCar- 
ran Act. Under this Federal statute, 
the Government can take charge of 
the plans that cross state lines if 
there’s “insufficient regulation at the 
state level,” says the insurance man. 
So by not encouraging state control 
of their affairs, the health insurance 
plans are “inviting the Federal Gov- 
ernment to come in.” 

Though Blue Shield people will 
recoil at the sound of the word “reg- 
ulation,” they have nothing to fear, 
according to Sullivan. State regula- 
tion “need not be oppressive and 
constrictive,” he says; certain Blue 
Shield plans already under full state 
regulations “are excellent proof of 
that fact.” 


Escalator Schedule Curbs 
House Call Pleas 


A fee schedule that makes patients 
think twice before making unrea- 
sonable requests for house calls has 
been adopted by Fredericksburg 
(Va.) doctors. Its chief feature: an 
allowance for steep increases that 
can boost the fee for inconvenient 
house calls to $15 or more. 

The minimum for office calls is 
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SURE, IT 1S ONLY A SYMPTOM...B 1 


Arobon, with its high efficacy in the man- 
agement of diarrhea, meets the patient's 
demand for rapid relief. 

Because of its high content of pectin, 
lignin and hemicellulose (22%), Arobon— 
made from specially processed carob flour— 
exerts powerful water-binding, toxin-adsorbing 
and demulcent influences within the bowel, 
As a result, subjective relief is quickly experi- 
enced, and stools begin to thicken and con 
solidate in a matter of hours. 

In nonspecific diarrheas, Arobon serves 
well as the sole medication—in all age groups. 
In infectious dysenteries when specific chemo- 
therapeutic or antibiotic agents may be 
required, it provides valuable adjuvant therapy, 
reducing the time required for recovery by a” 
much as two-thirds." 


1. Plowright, T.R.: The Use of Carob Flour (Arobon) in a Con- 
trolled Series of Infant Diarrhea, J. Pediat. 39:16 (July) 1951. 


Arobon is available in five ounce 
bottles through your local pharmacy. 


THE NESTLE COMPANY, INC., White Plains, New Yor 
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$3; for daytime house calls, $4. 
Then the climb begins. Fees for 
house calls at night rise from $5 be- 
tween 7 P.M. and 11 p.m. to exactly 
double that amount—$10—between 
ll p.m. and 8 a.m. Nor do these 


iB cover any medication or special pro- 


cedures. 

The schedule also includes some 
extras to discourage needless holi- 
day calls and time-consuming visits 
to distant points. For example, a vis- 
it at 8 a.m. on Sunday to a patient 
living ten miles.out of town would 
bring this bill: 

Minimum for early-morning 


CR 6 ne wk ea bons s $10 

Additional fee for Sundays 

or holidays ............. 1 

Mileage for country calls, at 

50¢ per mile one way ... 5 
TT $16 


Does this fee fence protect physi- 
cians from thoughtless demands on 
their time? Says Dr. D. W. Scott 
jt, secretary of the local medical so- 
dety: “Definitely, yes.” 


(ourt Supports M.D.’s 
Qn Fund Raising 


Medical societies in two states have 
mently spoken out in behalf of in- 
dependent status for all health and 
wifare agencies. And, for good 
Measure, a court of law has chimed 
i 

The issue at stake: Whether these 
gencies should have the right to 
wllect their own funds or be sub- 








merged in a united fund to conduct 





Percy E. Hopkins 


Wants free fund raising 


a single solicitation. Resolutions re- 
affirming the agencies’ right to op- 
erate independently have come 
from: 

1. Illinois, where doctors urged 
that the National Foundation for In- 
fantile Paralysis and other inde- 
pendent national health and welfare 
organizations “continue to possess 
complete freedom of action in rais- 
ing the funds needed to carry on 
their works”; and 

2. Missouri, where medical men 
feel that “the concentrated attack of 
[these] foundations upon dreaded 
diseases would be seriously threat- 
ened if they were required to be- 
come subordinated to a federated or 
joint fund.” 

Dr. Percy E. Hopkins of Illinois 
sums up the issue as follows: “If 
health and welfare agencies can be 
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The menopausal lipotropic, MENOTROPE a 
rects the interrelated lipid and estre ste 
imbalances of the menopause by pro Go 
selected group of interrelated lipotropic ] 
esssential to liver function and the ut Co 
of estrogens. ja 
The liver is important in both lipid and up! 
gen metabolism. Estrogen levels influencelgy Car 
metabolism and liver function. Therap pen 
MENOTROPE is therefore directed against aw Da) 
mon physiologic denominator of the disog '" 
often seen in menopausal patients. ne 
Metabolic reorganization with MEN¢ tion 
therefore, provides a fundamentally 
therapeutic basis for management of the Is ¢ 
pause and its associated disorders. In; 
Whe: 


indications 


menopause; serum lipid disturbances (abnormal of all 
lipid/cholesterol ratio) and fatty liver or athens 
tendency associated with the menopause. 


> is 
New 





menopausal lipotrope F ment | 
formula: Each tablet of sznorrope contains Chelite Aent ¢ 
tartrate 80.00 mg.; Estrotate (estradiol-3- neighb 
0.33 mg.; Folic Acid 0.46 mg.; Vitamin B,, USP.15%% one of 


dosage: One to three tablets daily. Toa 


packaging: Bottles of 100 tablets. adverse 

























regimented, why not medicine, edu- 
cation, and religion? . . . It is a short 
step from private bureaucracy to 
Government control.” 
Meanwhile, in Montgomery 
County, Ohio, a common pleas court 
has given substantial backing to the 
two medical society resolutions by 
upholding the right of the American 
Cancer Society to conduct an inde- 
pendent solicitation in the city of 
Dayton. The court ruled that a Day- 
ton ordinance against any fund rais- 
ing other than that of the city Com- 
munity Chest drive was unconstitu- 


Is One Flight Too Much 
In an Emergency ? 


When a medical society maintains 
an emergency-call service, are indi- 
vidual doctors automatically relieved 
of all responsibility, even for emer- 
gencies that are close at hand? 

This question came up recently in 
cliff-dwelling Manhattan, when the 
New York County medical society 
teceived complaints that doctors 
were refusing emergencies one or 
two floors away in their own apart- 
ment buildings. In one case, a pa- 
tient died of a heart attack while 
‘eighbors sought in vain to get any 
one of several doctors in the build- 


To avoid similar incidents and the 
adverse publicity that accompanies 
them, the New York society is now 
urging doctors to handle personally 
any emergencies in their apartment 


houses. If a case calls for special 
care, the doctor is advised to stay 
with the patient and do his best 
until an ambulance or another phy- 
sician arrives. 


‘Free-Care-for-Aged’ 
Backers Woo Doctors 


The long-expected drive to provide 
“free” hospitalization for about 7 
million Social Security beneficiaries 
is on in earnest. No less than three 
identical bills advocating Federal 
Security Administrator Ewing’s plan 
for the aged are now awaiting Con- 
gressional committee action. It will 
come as no surprise to doctors that 
among the bills’ sponsors are two 
gentlemen named Murray and Din- 
gell. 

Their proposed legislation, which 
follows to a letter the plan put forth 
by Mr. Ewing and endorsed by 
President Truman last year, would 
provide sixty days’ free hospitaliza- 
tion a year for 5.5 million persons 
over 65 years of age and for 1.5 mil- 
lion wives, widows, and orphans 
who are covered by Federal Old- 
Age and Survivors Insurance. The 
cost of the program, put at about 
$200 million for the first year, would 
be paid out of Social Security’s sur- 
plus account. 

When Ewing first discussed his 
plan last August, he made an effort 
to reconcile medicine’s rank-and-file 
to the idea. The legislation’s latest 
sponsors have, in turn, practically 
swamped the nation’s doctors with 
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their solicitude. Originally, Ewing 
emphasized that eligible patients 
could enter a hospital only upon the 
recommendation of a physician, who 
would have complete control over 
the hospital admission. 

To this, Messrs. Murray and Din- 
gel! add soothingly: “Doctors will be 
free to recommend hospitalization 
... without having to worry about 
whether or not the patient can.af- 
ford to pay the hospital bill. The 
doctor will also stand a much better 
chance to collect his own bills 
promptly and in full once the hospi- 
tal bill, biggest item in medical care 
costs, is out of the way.” 


Have You Ever Seen 
A Hospital Bill? 


ienced patients who expect 

their hospital bill to include only 
charges for room and board and 
nurse service are in for a rude awak- 
ening, says Dr. D. G. Miller Jr. of 
Morgantown, Ky. In fact, if the 
average M.D. were to see a break- 
down of his patients’ hospital bills, 
he too would be shocked. Reason: 
Many bills are padded with extras 
that are ridiculously overpriced, 
says the Kentucky physician. 

A few examples of such extras 
that have come to Miller’s attention: 

§ 10 to 25 cents for two aspirin 
tablets; 

{$10 for glucose, which costs 
about “$2 per 1,000 cc.”; 

§ $20 for cast materials worth 


“less than $5”; 





{ $45 for use of the cystoscopy 
room; 

{ $15 to $25 for local procaine 
anesthesia; 

{ $10 for pathological examina- 
tion of the “specimen removed at 
circumcision” of a newborn baby. 

“At the rate that some of our hos- 
pitals charge now,” says Miller, “pa- 
tients [pay] as much for a soapsuds 
enema as... for an intravenous in- 
jection of the same amount.” (An 
enema ought to be cheaper, thinks 
the Kentucky-G.P., since the patient 
“returns most of it . . . with inter- 
est.”) 

Miller’s findings show that the 
guilty hospitals seem to bilk patients 
more on drugs than anything else. 
“One hospital,” he says, “makes a 
profit of approximately $100,000 a 
year from the drug room alone.” 

Not only must the hospital patient 
often pay for drugs he doesn’t need; 
he must nearly always pay for more 
than he gets, says Miller. An exam- 
ple: “If penicillin is ordered, the pa- 
tient is charged with a 10 cc. vial, 
regardless of whether he receives 
one or more doses. This penicillin re- 
mains on the ward and may be used 
to supply two or three doses to the 
next patient, who is also charged 
with a 10 ce. vial.” 

Even the hospital services of 
M.D.’s are not, he adds, always ex- 
empt from this kind of inflation. He 
has found particularly blatant exam- 
ples of overcharges in hospital anes- 
thesiology, pathology, and X-ray de- 
partments. “Too often,” he reports, 

















X-ray procedures cost as much as 
they would if a “radiologist [had] 
done them in his own office and fur- 
nished all the materials plus the in- 
terpretation.” Yet when the patient 
has paid for his hospital X-rays, he 
“js still required to pay for inter- 
pretation.” 

The problem of hospital over- 
charges is a very real one for every 
private practitioner, Miller warns. 
Reason: The patient is interested 
only in the total cost of his illness; 
and for the “high medical costs” on 
his hospital bill, he habitually blames 
his physician. 

Dr. Miller gives an example from 
his own experience with a young 
girl who was injured in an automo- 
bile accident. “She had a right hemi- 
paresis [plus] a contusion and con- 








cussion,” he reports, “and I feared 
sub-arachnoid hemorrhage. She 
hospitalized so that she might } 
immediately available to a neurg 
surgeon. She remained two dayg 


and nights in a ward for which the 


daily rate was $7.50; yet her hospi- 


tal bill was $42.50, not including 
the X-rays.” Miller admits he was at 
a loss for words when his patient 
asked him about the bill. “How can 
you explain such charges to a pa 
tient who received no services other 
than board and room while she was 
there?” he asks. 

The average physician is not free 
of responsibility for hospital over- 
charges, he points out, since “many 
of us do not examine our patients 
bills to see what they have been 
charged for.” And there is one type 
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'e chlorophyll 
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effectively suppress objectionable odors 


Well known for its unique ability to deodorize foul-smelling lesions 
-when applied topically, CuLoresium Chlorophyll provides an effective 
solution to a particularly distressing odor problem when administered 
orally. In a recent study! on colostomy patients, it was found that 
“within forty-eight hours there was a striking reduction in objectionable 
odor, to the gratification of not only the patients themselves but also 
of staff members and other patients in the ward and adjoining beds.” 


Initial dosage of two tablets four times daily, then one tablet four times 
daily, is usually sufficient to control bed-pan or colostomy odors. 


inmouth, breath and body odors, CHLoreEsiuM’s concentrated 
highly purified water-soluble chlorophyll provides simple, economical, 
yet effective deodorization. Prescribe CHLOREsSIUM TABLETS whenever 
odor control is indicated. Average dose one tablet daily. 

supplied: boxes of 30 tablets, bottles of 100 and 1,000. 


1. Weingarten, M., and Payson, B.: Deodorization of Colostomies with Chlorophyll, Rev. Gastro- 
Phterol. 18 602, 1951. 
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of doctor, he adds, who is more s@ 
ously to blame than most. He is 
man “who literally practice[s] a 
[his] bag.” By making use of the} 
pital for all his “physical faciliti 
he helps increase the cost of med 
care, says Miller, “by adding to 
pital overhead.” 


Color Lines Vanishing — 
For Negro Doctors 


“The barriers of segregation 
breaking down.” 
Thus does Dr. Franklin C. 
Lean, secretary of National Med 
Fellowships, Inc., summarize 
outlook for Negroes in medicine 
basing his optimism on an auth 
tative report covering the past sf 
years, he reveals that: 1 

{ There were 143 Negro medi 
students in forty-three “‘whité 
schools in 1949-50—an increase 
318 per cent in ten years; ; 

{ There are 190 Negro cert 
medical specialists today, as ag 
ninety-three in 1947; 

{ There are sixty Negro F 
of the American College of Surge 
today, as against none five yea 

“Negroes,” says McLean, “m 
found in increasing numbers ¢ 
staffs of hospitals, as students 
segregated medical schools, am 
their faculties. Of special $ 
cance is the change in several Sé 
ern universities . . . More andi 
non-Negro hospitals and tea¢l 
centers are accepting Negroes@ 
ternes, residents, and staff f 
cians and surgeons.” A recent 


in Chicago, he reports, shows 
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RIASOL 


Gets to the bottom of 


PSORIASIS 
LESIONS 






More and more physicians are prescrib- 
ing deep acting RIASOL to reach the deep- 
er cutaneous lesions of psoriasis. Although 
mercury is an effective alterative, ordi- 
nary ointments and lotions fail to bring 
this drug in actual contact with the deeper 
layers of the epidermis. 

The mercurial content of RIASOL is 
saponaceous, that is chemically combined 
with soaps. Like soap itself, it is detergent 
and penetrates the horny layers of the 
stratum corneum. This keratolytic action, 
combined with the alterative effect of sapo- 
aceous mercury, accounts in part for the 
remarkab!e therapeutic results obtained 
with RIASOL. 

Actual clinical tests proved that RIASOL 
cleared up or greatly improved the skin 
lesions of psoriasis in 76% of all cases 
treated in a controlled clinical group. 

RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, economi- 


. eal film suffices. No bandages required. 


After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles, at pharmacies or 
direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical 
package of RIASOL. 
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Druggist 
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From where I sit 
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Whitey Sure 
“Rang the Bell” 


Telephone woke me out of a sound 
sleep last Friday about eleven- 
thirty. “This is Whitey Fisher out 
on River Road,” says a voice. “I 
just wanted to tell you how much 
I like this week’s Clarion.” 

“Thanks, Whitey,” I told him. 
“But why in blazes call to tell me 
at this time of night?” “Simple,” 
he says, “your paper boy just de- 
livered it a short while ago. Been 
waiting for it all evening.” 

Next day, Buzzy Wilson tells me 
he delivered Whitey’s paper late 
because he stayed for the school 
dance and thought it would be OK 
to drop it off on his way home. 

From where | sit, I can’t blame 
Whitey for his joke. He was just 
reminding me we owe other people 
the same respect we expect from 
them. Since I’m always talking 
about the other fellow’s rights— 
like his right to enjoy a glass of 
beer and his right to practice his 
profession without interference, 
it was only fair that Whitey should 
“wake me up” to his right to get 
his copy of the Clarion on time. 


Gee Yong 


Copyright, 1952, United States Brewers Foundation 
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between thirty and forty Negr¢ 
are serving on the medical staffs @ 
eleven non-Negro hospitals. } 

Although the trend is encourag 
ing, Dr. McLean points out that Ne 
groes are a long way from ha 
proportional representation. “If Ne 
gro students were enrolled in meds 
cine in proportion to their numbe} 7 
in the population, there would i 
approximately 2,600 in training ip 
stead of the 700 at present,” he sayg 

In its efforts to increase the Ne 


gro’s stake in medicine, N ational > 
Medical Fellowships has madeg 
record number of awards for 195% aut 
53, to help colored students in med § ef 
ical schools and pre-medical courses § * 9re 
Additional awards provide for the § proler 
training of Negro specialists in det § the pe 
matology, internal medicine, obste- neote 
trics and gynecology, ophthalmole ieade 
gy, orthopedics, pediatrics, psychi Bs 

, ec 


try, radiology, and surgery. 


Supermarkets Click 
With Drug Sales 


Drug products are among the mat 
popular and profitable items in lay 
food markets, according to the 
journal Progressive Grocer, 
magazine reports that more 
per cent of the leading food 
now carry headache remedies, 
aid supplies, laxatives, cold 
dies, and a host of other 
formerly found only in dru 

And the consumer public lovesit, 
as witness the $340 million worthal 
drugstore items sold by food mat 
kets in 1951. The sale of drug items, 
which get a high 30 per cent mark 











































‘The fall in blood pressure 








No other hypotensive product combines such high efficacy 
with so much safety as Veratrite in the treatment 


is gradual and 
prolonged. Subjectively, 
the patient’s well-being 
isrestored by relieving 
headache, dizziness 

ond easy fatigue. 





IN MILD AND MODERATE HYPERTENSION 


Whole-powdered Veratrum viride (Irwin-Neisler) supplies all of 
Fe ee nt ee eee ee 
duration of action within a wide margin of therapeutic safety. 
IRWIN, MEISLER & COMPANY + DECATUR, WLLINGIS 
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MUTUAL INVESTMENT FUNDS 


Fevestors MUTUAL 
Fevestors STOCK FUND 


COhevestors SELECTIVE FUND 


FACE-AMOUNT 
CERTIFICATE COMPANY 


Ofevestors 


SYNDICATE OF AMERICA 
% 


Prospectuses of these companies 
available at offices in 148 principal 
cities of the United States or from 
the national distributor and in- 
vestment manager. 


Ohevestors DIVERSIFIED 


SERVICES, INC. 
Established in 1894 
MINNEAPOLIS 2, MINNESOTA 
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You Can Prescribe Dr. Scholl’s 
Arch Supports With Confidence 
The patient will be properly fitted 
and the Supports iodically ad- 
justed as condition improves, at no 
extra cost. This Service is available 
at many Shoe: and Department ’ 


Stores and at.all Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 
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up, represents about 2 per cent @ 
the total sales in the big marke 
the grocers’ journal reports. Thigy 
said to be an enormous sales volume 
for one class of product in the ft 
field. And the future, says the 
gressive Grocer, looks even m 
bullish. 

How do druggists feel about 
turn of events? According to 
journal, they were alarmed at f 
but they’ve found that the fe 
stores are not too great a threg 
since the food people find it profit, 
ble to handle only the two or thie 
hundred fastest sellers. That leaves 
nearly 50,000 items (and more than 
95 per cent of total sales) for th 
drugstores. 


Neglected Executives Noy 
Offered Medical Aid 


Strange as it may seem, the Amet 
can executive is among the “med 
cally underprivileged.” This, a 
least, is the opinion of New Yorks 
Madison Foundation for Biochem 
cal Research, which has set upa 
preventive medical service for bus 
ness men. 

Medically speaking, explains Sam- 
uel Markel, chairman 6f the 4 
dation, the average business ext 
tive is not as well off as the avenge 
industrial worker. So the executive 
“dies nearly six years sooner thanhis 
employe.” This, says Markel, “ 
sents a staggering annual lossto 
American business.” 

The diagnostic unit that will ge 
yearly checkups to executives is the 


Fanny Markel Medical Group, @ 


hescribe 
nsitories 
muritus ar 
iiss, and p 











228 









it’s the influence 





es 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
SUPPOSITORIES 4 


aes 
WS 


Cet 
~ 4 
oS 


Ree 
re MAG 
Se) 


Ty 
v] Y 


+ 













\mer = the hemorrhoidal 
— patient may sit, move 
Yorks and walk in greater comfort 
‘hemi- as Desitin Hemorrhoidal Suppositories with 
4 Cod Liver Oil act promptly to... 
e relieve pain and itching 
5 Sam- e minimize bleeding 
sn. | fiesctibe Desitin Hemorrhoidal S 

HOF Sito in hemorrhoids, (non-surgical, e reduce congestion 
execu op —_/ cryptitis, papil- e guard against trauma 
rena e@ promote healing by virtue of their con- 
cutive te SAN ORLGURIEEEah cod ber rich 
an his Composition: crude in vitamins A and D and unsaturated fatty acids (in 
i liver oil, , ; 
7 mentale oxide, bis proper ratio for maximum efficacy). 

muth subgallate, balsam 

agen oor trea Sond {or samples 
ge oe aos mek 
is the rectal disease. Boxes of DESITIN CHEMICAL COMPANY @ 

12 foil-wrapped sup- 

positories. 70 Ship Street «+ Providence 2, R. 1. 





























NEW! MAXI-V' 


ISION 
office SURGERY LIGHT 
Write for Literature 


PROMETHEUS 


Electric 
50 Webster Ave. 


New Rochelle, N.Y. 





MODERNIZED 
BUROW'S SOLUTION 


\ 








> wsieaiandiiiitiies 
bites, poison ivy, eczema, swellings, bruises, 
infections and traumatic injuries ... 

het solutions for cellulitis, abscesses, car- 
buncles, boils, acute catarrhal otitis media, 
lymphangitis, etc. 
Available at all drug stores 








affiliate of the Madison Foundatj 
It has a staff of fourteen physic 
in all fields of medicine, as wel] 
complete laboratory and medig 
facilities. A checkup will cost 
regardless of the number of servi 
required. The diagnostic servi 
which has been approved byt 
New York County medical socieh 
is being offered to business firms 
a group basis. 

The function of the medical 
however, will be purely diagnostic 
Executives who need treatment wil 
be referred to their own physicians 


Medical Students Become 
Family Health Advisers 


Some eighty students at the Unive. 
sity of Pennsylvania School of Med 
icine are now getting what amount 
to on-the-job training in family med 
icine by acting as “family health 
visers.” Each student who elects this 
course is assigned to a particular 
family during his first year in me 
cal school and, if possible, continues 
with this family till graduation. 

By spending about six hoursa 
month with the family, the student 
gets to see its members not onlyin 
the hospital and clinic but—justs 
important—in the home. And he gets 
to know its economic and psych 
logical as well as its health prob 
lems. The value of the program, Sy 
its sponsors, is that the student be 
comes familiar with family problems 
gradually, rather than having them 
thrust upon him all at once whenhe 
enters private practice. 

Such families (drawn from the 


230 








wit! 


conta 


eorEerserce 


“ * 


XUM 





y med. 
Ith ad- 
cts this 
icular 















the aged, and the patient 
Gerone. 


sah 





more potent! 2-3 and less tofid* > ,f. plus 
vitamin supplementation, to c¢ A” tnytritional 
inadequacy. Each teaspo bf Gerone 


contains: ieee sift , 2.0 mg.; 
























thiamine hydrochloride, 2.0 
10.0 mg.; riboflavin, 0.5 mg.; pyridoxine hydro- 
thloride 0.5 mg.; calcium pantothenate, 1.0 mg. 


ip, / nicotinamide, 


Usual Dosage: One or two teaspoonfuls (5-10 cc.) 
three times daily immediately after meals. 


Clinical Samples available on request. 


+ Moaws, A: J. Nerv. and Ment. Dis. 105:598 
) 1947 
S.E Ear, Nose and Tnroat 
Monthly 29-19 Ere, Eos. | 1950. 

5 Schulte, J. W.- Reif, E. C.; Bacher, J. A. Jr.; 
Lawrence, W. S., and Tainter, M. D J. Pharma- 
Gol. and Exper. Therap. 71:62-74 Jan.) 1941 

4 lnofbourow, D., and Palmer, R. S.: M. Clin 


§. Gelvin, E. P.: and McGavack, T. H.: New York 
State J. Med. 49:279 (Feb. 1) 1949. 


Gerone 


An antidepressant with essential B vitamins 





*Trodemork 
ALSO AVAILABLE : 
AS CONVENIENT PITMAN-MOORE COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
GERONE TABLETS Division of Allied Laboratories, inc. 
INDIANAPOUS 6, INDIANA 

















Patient Comfort 


is Prompt 





Prompt, Continued Control of Pain is one 
reason it’s “FOILLE First in First Aid” in 
treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . . . 
in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 
2925 SWISS AVE. @ DALLAS, TEXAS 


ANTISEPT ANALGE 
Y RE INV 
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INTESTINAL CRAMPS 
or DYSMENORRHEA 


HAYDEN'S 
VIBURNUM COMPOUND 


HAYDEN’S VIBURNUM 


Prescri extensively for the 
F relief of functional 
Professional hea, intestinal cramps, or amy 
Samples smooth muscle spasm, HVC 
has proven its 
On over many years of usage. 
Request 





NEW YORK PHARMACEUTICAL CO 








| middle- to low-income groups) um 
derstand that they cannot expeg 
treatment from their adviser, sing 
he is a “doctor in training” (thip 
term is thought preferable to “med 
ical student”). If a family has a reg. 
ular physician, his approval and e@ 
operation are sought before the ste 
dent is assigned. 

How do the students like the idea? 
When the course was first offered tp 
the university’s entering classi = 
1949, more than half the 125 clas 
members applied for it—even thoug 
it was pointed out that the student m| 
would have to spend a great deal of 
his free time visiting the family. At 
first, only fifteen of the highest rank. 
ing students could be accepted, but 
last year the course was enlarged to 
accommodate forty new first-year 
health advisers. 

Evidence of student endorsement 
may be found in the comments of 
some of the family health advisers 
themselves. Said one after his first 
year with a family: 

“I feel that this experience has 





given me some needed confidenceia ' - 
. . establishing a professional rele 
tionship with people.” * alle 
Said a second-year man: asth 
“In the hospital . . . many of the § + ¢asi 


doctors . . . take an impersonal view 
point of their patients and treatthem 
as some inanimate object . ne 
doctor will . . . completely ignore the 
patient, not tell him what his trouble 
is or endeavor to allay his fears. 
Therefore, many patients work up 
strong apprehensions. The student, 
being taught in [such an] enviror 
ment, naturally is molded to it by 
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for faster, greater, 


-|ARLCAPS 








more sustained relief 


vi in ASTHMA 





1 rele telaxes spastic bronchial musculature. 


hay fever and the common cold 


‘reduces edema and congestion in the bronchi and upper respiratory mucosa — 


‘alleviates malaise and fever — allays tension and apprehension concomitant to 


asthma. 
of the § ‘easier breathing within minutes — relief lasting for hours. 
view- 
t them new, improved ARLCAPS 
. The each capsule provides: new 
re the eee rwoctteride wes go. Po mg. (2/5 gr.) escibelies 
-ouble 2 rE ae mg. 
ic at es a ee 130 mg. (2 gr.) ascorbic 
Phenobarbital ....... 26 mg. (2/5 gr.) acid 
(may be habit forming) 





onal samples available from: 








The ARLINGTON CHEMICAL COMPANY 


division of U. S. Vitamin Corporation 
Yonkers 1, N. Y. 







































9 out of 10 cases 
ATHLETE’S FOOT 
RELIEVED 









Proved in 


Clinical Tests / 


Infection checked 23 out of 
25 times—pathogenic fungi 
destroyed 14 out of 25 times 
—in 4 to 14 days! Mildly 
antiseptic Cuticura Liquid 
was tested on acute cases, as 
determined both clinically 
and mycologically. For FREE 
SAMPLES, write Dept. 

16, Cuticura, Malden 48, Mass. 


CUTICURA tiauip 








the FINEST in 
SUCTION 

and PRESSURE 
APPARATUS 


J. SKLAR MFG. CO 





)¢ PEACOCK’S BROMIDES 
te ENTERIC COATED TABLETS 












OD PEACOCK SULTAN CO 


ovis 10, Mo 








the time [he enters. practice], }, 


then doesn’t know how to hand, |; 


patient, especially in a country cam. 
munity where he is not working iga| 
hospital. This situation can be rm. 
edied to a great extent by the typeat 
experience . . . we are now having’ 

The program has its critics, 
course. Some, for instance, think 
that the students are assuming 
much responsibility too soon, 
sponsors of the course report 
the student advisers have shown‘ 
very keen sense of their own 
tions.” Every doctor, they add, 
sooner or later learn to say “I dor 
know” without undermining his 
tient’s confidence. 

At Pennsylvania, the consensu 
seems to be that the sooner a 
learns this, the better. 












When They Ask You, 


*‘What’s New?’ a 


If you've been a frequent guest 
speaker at medical meetings, you've 
probably been bombarded by news 
paper reporters with the questi, 
“What's new?” Sometimes it’sahan 
one to answer in a few simple wort 
But for physician-speakers in Cob- 
rado these days, the question 10 
longer brings on a fit of stammening); 
for they have the answer ready. 








Stealing a march on the reportes) | 


Colorado’s medical society now a 
guest speakers to consider the whi} | 
quitous question before 1 


get around to it. Some weeks inal | 


vance of a meeting, each spe i) 
ceives a form on which he is 
to summarize his paper in 4 
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...the best is yet to be 
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For those approaching middle 
life, the years ahead can be the 
best — provided normal meta- 
bolic functions are safeguarded. 
In such interrelated disorders 
as atherosclerosis, diabetes mel- 
litus, and liver disease, the 
clinical findings are likely to in- 
clude abnormal fat metabolism 
(with accompanying deposi- 
tion of cholesterol) and ab- 
normal capillary fragility. 


Prophylaxis against these 
threats to the older patient may 
be established and maintained 
with VASCUTUM. 


| schenley | 








VASCUTUM 
Ge the bite Nat bapina at forty 


VASCUTUM* presents an un- 
usually complete lipotropic combina- 
tion plus the specific capillary 
protectants, rutin and ascorbic acid. 





The average daily dose (6 tablets) provides: 
Choline 1Gm.| Pyridoxine HCl 4 mg. 
Inositol 1 Gm.) Rutin 150 mg. 
di-Methionine 500mg.) Ascorbic Acid 75 mg. 
SUPPLIED: Bottles containing 100 tablets 
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PROTECTS 
WITHOUT 
BANDAGING 


CREMACAL 


Elabal ola lahat 


ARTHRITIS _ 


ONE GELUCAP WEAPON FOR 3-WAY THERAPY 


plus GELUCAP FORM provide maximum 
absorption and utilization. 
Send for Sample and Literature. 


VITAMIN E 
EX VITAMIN D 

BILE SALTS 
WILCO LABORATORIES 
800 N. Clark St., Chicago (0, Ill 





AVERT SPASM WITH 


SPASMANOL 


Niense). ¢ 


‘TABLETS | 


{ ERA - 


BUFFINGTON'S, INC. 
Worcester 8, Mass., U.S.A 


guage” and to list “anything new; 
The form is then returned to 
planning committtee, so that ap 
release can be prepared. If a rep 
er wants to know more about 
subject, a follow-up interview is @ 
ranged. Chances then are that } 
the reporter and the physician 
be better prepared. 


Physicians See Movie of” 
Health Plan Office 


Many physicians may think that 
their Blue Shield offices do 
more than write checks. Happily, 
they do write checks, but they doa 
great deal more—as hundreds@f 
California physicians are learning 
these days. 

Members of that state’s 
society are currently getting a birds 
eye view (or, more precisely, 
camera’s-eye view) of their he 
plan, the California Physicians’ 
vice, at work. Through the me 
of a new motion picture, doctorsia 
fifty-eight California counties am 
being taken into the plan’s offices t 
see how it processes und pays some 
65,000 claims a month. Z 

A good part of the forty- 
film is devoted to showing 
happens to a doctor’s claim 
clears the C.P.S. mail room, 
claim is traced, step by step, thrat 
the identification, medical, and # 
counting departments to the pa 
ment section. 

A portion of the film is de : 
as well, to the history of an ima 
ary but typical C.P.S. subseriie 
This gives the C.P.S. peopit 
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for your ALLERGY PATIENTS 


Your patients on restricted No Wheat... 
diets will appreciate the deli- 

cious rye flavor of Ry-Krisp—— No Milk... 
most often prescribed as the 

bread in allergy diets. No Egg <a’ 





Ry-Krisp supplies the protein, 
minerals, and B-vitamins of 


whole-grain rye in a crisp and 
appetizing form. just Whole-Grain Rye, 


There is only ONE Salt, and Water 
RY-KRISP 


Ry-Krisp is milled, mixed, baked and 
packaged under rigidly controlled con- 
ditions, completely safeguarded from 
contamination by other food sub- 
stances. TELL YOUR PATIENTS TO 
LOOK FOR THE NAME “RY-KRISP”’ 
ON THE CHECKERBOARD PACKAGE 
AND ON EACH WAFER. 


No Yeast..- 


Free services — Wheat-free, egg-free, milk-free, 
diagnostic diets; 14-day food diary. Each avail- 
able in pads for patient use. For sample cop*¢& 
write: Ralston Purina Company, Nutrition 
Service, St. Louis 2, Mo. 











chance to pass along some help 
hints on doctor-patient relations. 
One of the problems the motion pic- 
ture takes up, for example, is how to 
discuss balance charges with pa- 
tients who are over the plan’s in- 
come ceiling. Here, in an excerpt 
from the dialogue of the film, is how 
this problem in doctor-patient rela- 
tions might ideally be solved: 

PATIENT: Doctor, your reception- 
ist said I should talk to you about 
your fee because I am over the in- 
come ceiling. 

poctor: Yes, I see you've indi- 
cated [on the C.P.S. form] that your 
income is more than $4,200. 

PATIENT: Yes. My husband and I 
both work. Neither of us makes more 
than $4,200 separately, but together 
we do. 


estimate your combined income § 
PATIENT: Well, I earn $200 
month and my husband makes 
poctor: That's $500 per mont 
or about $6,000 a year. ( Pause.) 
probably submit a bill to you ff 
part of my fee. You understand thi 
C.P.S. fees are not full payment 
persons over the $4,200 ceiling? 
PATIENT: Yes, I understand th 
Can you tell me how much you w 
charge me? 
poctor: I can’t say exactly forth 
operation until I’ve completed th 
surgery. The operation may be mi 
nor or radical. We hope it will 
minor. Depending on the surgery, _ 
my bill to you, in addition to what 
receive from C.P.S., may be from 
$25 to about $100. 





BILE! 


Keep it Flowing 


in 





CHOLOGESTIN 


is an active choleretic and cholagogue, / 
It thins the bile and keeps it moving, 
Corrécts biliary stasis. Dose, | tablespoon 4 


ful in cold water p.c. 


TABLOGESTIN 


Gallbladder 
Conditions 


F. H. STRONG COMPANY 
112 W. 42nd St., New York 18, N. Y. 


Tablets of Chologestin, 3 tablets equiva- — 
lent to | tablespoonful. Convenient for | 
relief of chronic cholecystitis and chole ~ 

lithiasis. Dose, 3 tablets with water. Bd 





Please send my free sample of TABLOGESTIN together with IHerature on CHOLOGESTIN, — | 

















~ in fluid form for children 
“and adults 
rent @, safe sleep and sedation 


~s 
NOSIANHOG 


| JOR M I S ON liqui 


ew Dormison Liquid, containing 250 mg. per teaspoonful, has the wide margin 
ty desirable in a sedative-hypnotic for all age groups. Remarkably free from 
| “depressive after-effects, patients usually awaken refreshed and 
Respiration is not depressed nor is blood pressure or pulse rate affected. 
© Donauson* Liquid (methylparafynol-Schering) permits flexibility of dosage — 
#0 éne teaspoonful for infants and children to two teaspoonfuls for adults. 
Its flavor is acceptable to all age groups. 
*T.M. 


Shoring CORPORATION, BLOOMFIELD, N. J. 


fe Consde: SCHERING CORPORATION, LTD, MONTREAL 





























@ Medicine’s problems can seldom 
be solved behind closed doors. But 
they are often solved by frank and 
open discussion. 

The pages of MEDICAL ECONOMICS 
reflect this belief—and by design. 
For we have long considered frank 
talk our chief stock in trade. 

Yet to certain people at certain 
times, frank talk is inevitably em- 
barrassing. Almost every month 
we're asked not to publish particular 
facts, opinions, or even whole arti- 
cles. 

Sometimes we're subjected to a 
good deal of pressure fram those 
who “don’t want anything: said,” or 
who “can’t see why you want to stir 
things up,” or who'd “like to protect 
the doctor from publicity.” 

Resisting such pressure is one of 
our hardest jobs—but resist we must. 
For our primary aim is to help our 
134,000 physician-readers. And do- 
ing this means putting their collec- 
tive interests above those of any in- 
dividual. 

A case in point was our recent re- 
port on Dr. Hermann Sander and 
his experience since being acquitted 
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of an alleged mercy killing. F 
of people urged us to drop this pr ' 
ect, among them the officers of 
state and county medical socief 
and Dr. Sander himself. Yet we 
came convinced that the professi 
al issues involved were of legitimg 
interest to doctors everywhere, 
we went ahead with the story. | 

We went ahead, too, with g . 
May article on Dr. Andrew C. 
despite vigorous objections fm 
some of his friends. His sponsa 
of the secret drug Krebiozen 
issues that, in our opinion, were im 
portant to all doctors—and henee 
worth reporting candidly. 

We have to override similar ob 
jections almost every time we probe 
one of medicine’s trouble 
example, fee splitting. We dont 
being obliged to offend people 
and then (sometimes they're 
friends). But only if we print 
as we see them can we fulfill 
purpose of an independent 
sional magazine. 

Such a magazine, it’s often 
can stimulate a good deal more 
structive action than either viewer 
with-alarm outside the professionor 






















viewers-with-equanimity inside the | = 
ranks. re 
But constructive action is possible ty a 
only when the truth is not varnished, ew ’ 
when words are not minced; and c. 
when every side is given its say. oun 
—Lansixc CHAPMAN ae 
: bottles 





PENALEV? Soluble Tablets of crystalline potassium penicillin-G are free 
from excipients or binders; dissolve promptly in liquids—particularly 
wseful for administration to infants during regular bottle feedings. Also, 
PenaLev Soluble Tablets of crystalline potassium penicillin-G simplify 
preparation of solutions for aerosol therapy. 50,000 units—vials of 12, 
boxes of 24 (in foil strips), bottles of 100. 100,000 units—vials of 12, 
bottles of 100. 250,000 units—vials of 12. Sharp & Dohme, Phila. 1, Pa. 








== 


AS NI NN us. a ma 





IVORY HANDY 
PAD SERIES 


7 EFFECTIVENESS of the Ivory Handy 
Pads in saving time for the busy 
doctor—and in helping his patients—is 
demonstrated by the extent to which 
members of the medical profession have 
ordered and re-ordered every title in 
the series. 


There are six different Handy Pads in 
this free series. Each Handy Pad con- 
sists of 50 leaflets. These leaflets con- 
tain printed instructions covering cer- 
tain routine home procedures that sup- 
plement professional treatment. Ample 
space is provided on every leaflet for 
your additional written instructions. 


Thus, when indicated, you can quickly 
furnish the required guidance in per- 
manent, easy-to-consult form—just by 
handing a leaflet to the patient. 


AVE 
YOUR TIME ————— 
———— 
HELPS Y 


PATIENT: 


“Instructions for Sick Room Precautions’ 


This newest Ivory Handy Pad provides 1 
non-professional sickroom attendant with 
guidance necessary for helping to prevent t 
spread of communicable diseases. There is 
controversial matter; only professionally 
cepted routine instructions are included, 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 


Write, on your prescription blank, to 


IVORY SOAP, Dept. 2, Box 687, Cincinnati I, Oh 


Ask for the Handy Pads you want by number. 


No cost or obligation. 


No. 1: “Instructions for Routine Care of Acne.” 
No. 2: “Instructions for Bathing a Patient in Bed.” 


99*4/100% Pure « It Floats 


No. 3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy.” 


No. 5: “Home Care of the Bedfast Patient.” 
No. 6: “Sick Room Precautions.” 








